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The Committee on Health and Human Services met at 1:30 p.m.
on January 26, 2005, in Room 1510 of t he State C apitol,
Lincoln, Nebraska, for t he purpose of conducting a public
h ear in g on L B 2 59 , LB 85 , LB 1 93 , LB 204 , a nd LB 25 8 .
Senators present: Jim Je nsen, Chairperson; Dennis Byars,
Vice Chairperson; Doug Cunningham; Philip Erdman; Gwen
Howard; Joel Johnson; and Arnie Stuthman. Senators absent:
None.

SENATOR JENSEN: Welcome to the Health and H uman Services
Committee. I would like to briefly go over a few of the
procedures that we will b e fo llowing today, and t hen
introduce you to the senators that are here, and we' ll then
t ake up t h e b i l l s t ha t we ha v e . Fi r st o f al l , i f you a r e
testifying, there is a sheet over here on this little table.
Please fill that out b efore you come up to testify, then
drop it in this little wooden box on top of the table. If
you are representing yourself, make note of that. If you' re
representing an organization that you' re with, also make
note of that. If you do have papers that you'd like to pass
out to the senators on the committee, the correct number is
12, but we' ll take any number that you' ve got and we can
duplicate those. Pl ease know that these proceedings are
transcribed and recorded. If you' re carrying a cell phone,
I would encourage you to shut the ringer off and put it on
vibrate or whatever mode that doesn't make noise. And then,
when you do c ome u p t o testify, also give us your name,
spell your last name for us; again, so that we ha ve that
proper o n our transcription. W e first o f al l ta ke
t estifiers in support, the proponents; then we take al l
testifiers who are opponents of a bill; and then we take the
neutral testimony, if there is some. The senator after the
rntroduction of the bill and after we have heard all of the
testifrers may make a closing statement if he/she wishes to,
or may waive that. And that's reserved only for senators.
With that, I' ll introduce you to those that are here today.
To my far left is Senator Gwen Howard from the Omaha area;
the next senator is S enator Joel Johnson, who is fro m
Kearney; and next t o hi m is Jo an Warner, who is the
committee clerk. I 'm Jim Jensen from Omaha, serving as
chairman; to m y ri ght i s Je ffery Santema, who is the
committee counsel; and next to him is Senator Dennis Byars,
who is the Vice Chairman of the committee. There will be
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other senators that will be joining us; please know that
this is bill introduction time, and so if someone, first of
all, gets up and leaves, don't feel offended. They will be
introducing a b ill somewhere else, or they may already be
there and will join us. With that, I think we' re ready to
begi.n, and Senator Dwite Pedersen is here to introduce the
first bill, LB 259. Welcome, Senator.

LB 2 59

SENATOR Dw. PEDERSEN: Thank you, Senator Jensen and members
of the Health and Human Services Committee. I am Senator
Dwite Pedersen, of the 39th Legislative District, and I'm
h ere today to introduce to you L B 259. This bi l l wa s
brought to me by a group of concerned citizens who have been
meeting regularly to come up with a plan for addressing the
lack of qualified and well-trained staff to deal with young
people in out-of-home care in the state of Nebraska. Those
who follow me in support of this bill will be able to tell
you that these concerns have been well documented and are
leading once again to more and more troubled youth being
sent out o f t h e st ate o f Ne braska, in order to receive
necessary treatment. This out-of-state care is provided at
a huge cost t o t he taxpayers of this state. In order to
address these concerns, this group of c oncerned youth
workers have been meeting regularly during the interim, and
LB 259 is the culmination of their meetings. This bill was
prepared with the able assistance of your committee legal
counsel. Thank you, Jeff Santema, for all of your help and
all that you have done during the past few months to assist
this group and me in preparing legislation for introduction.
It's been a great help. One of the problems is t hat a
consensus needs to be reached with regard to exactly what
type of training youth service workers ought to have. As
with most issues in th e he alth and human services area,
t here are varying opinions as to what should be done. Tha t
is why LB 259 proposes that a statutory working group be
appointed to develop recommendations for the training of
youth service workers. This working gr oup would allow
persons from the Nebraska Commission on Law Enforcement and
Criminal Jus tice, the D epartment of He alth and Hu man
Services, and the Department of Health and Human S ervices
Regulation and L icensure in consultation with the Nebraska
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Coalition for Juvenile Justice, to develop recommendations
for the training of persons providing care and treatment to
youth in out-of-home placements. The bill provides that the
work group would submit a plan for the statewide provision
and funding of training for youth service workers to the
Governor and the Legislature on or before December I, 2005.
The specifics of the plan are outlined in the statement of
intent, but include identification, curriculum, statewide
a vai l a b i l i t y o f t r a i n i ng , ce r t i f i ca t i on o f bo t h p r o v id e r s
and youth service workers, adequate funding, oversight and
competency assessments. Once the plan is presented, this
section of law would be terminated and a new bill outlining
the recommendations would need to be introduced. I urge you
to listen carefully to th e te stimony of those who work
c losel y w i t h yo u t h i n ou t -o f - h ome p l ac ements an d t o t a ke
steps now to implement a plan that would help to guarantee
uniformity in t raining for those who w ork w ith very
difficult cases. It is important that those who work with
youth who have been removed from their homes for one reason
or another are w ell-trained and capable of providing the
proper care and treatment of those who ha ve be en pl aced
under the state's supervision. We owe this to our young
people, nothing less. Thank you for your consideration of
thi s b i l l , a nd i f y ou ha v e a n y q u e s t i o n s , I wo u l d t r y an d
a nswer t hem fo r y o u .

S ENATOR JENSEN: Th ank you , Sena t or Pe de r se n .
Erdman has a q u e s ti o n .

SENATOR ERDMAN: Sena tor Pedersen, thank you for your
testimony and your service here in this area. The question
that I would have is the coalition that's referred to in
Section 2 of the bill. Is that the Nebraska Coalition fo r
Juvenile Justice that's referred to, the existing law?

Senator

SENATOR PEDERSEN: Yes .

SENATOR ERDMAN: And the n, this work group that would be
created, would that be a different group?

SENATOR PEDERSEN: Th at would be a dif ferent group, and
t hese p e o p l e w o u l d b e p a r t o f i t .

SENATOR E RDMAN : Okay . Would it­-is it p ossible to
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accomplish the same goal under the existing coalition, or
are you looking to do a broader...I'm seeking to understand
w hy we h av e a g r o up , w hen i t l oo ks l i ke , wi t h t h e ex c e p t i o n
of t.he additional language here, adding another group, and
I 'm j us t se e k i n g t h a t i n f or m a t i o n .

SENATOR PEDERSEN: I think that it would be broader...

SENATOR ERDMAN: O k a y.

SENATOR P E DERSEN: . . . and hop e f u l l y br i ng i n so me o f t he
people who have t o work w ith t hese­- tha t r un t he se
institutions and places where these kids are placed.

SENATOR ERDMAN: Ok ay .

SENATOR JENSEN: Yes, Senator Howard has a question.

SENATOR HOWARD: Senator, could you el aborate on the
difference between these individuals and the internal case
managers? Both deal with the same population of youth.

SENATOR PEDERSEN: The case manager? Which case manager?

SENATOR HOWARD: Within Health and Human Services System.

SENATOR PEDERSEN: Well, the case managers who are more the
socia l w o r k e r s , w h o f o l l ow ea ch i nd i v i d u a l c ase . We ' r e
looking at the peop l e who actually work i n th ese
i ns t i t ut i o ns a n d t a ke ca r e o f t he se k i ds .

SENATOR HOWARD: Su c h as .

SENATOR PEDERSEN: Out-of-home placements, let's sa y Uta
Halee, for instance. I th ink they have a training program
of their own, but there's a lot of dif ferent homes a nd
p' acements that do not have training. And that ' s what we ' re
looking for the mos t. We can use Omaha Home for
Boys­ - they ' v e g o t a spectacular training program, but
there's places who don' t, to take care of those people who
w ork directly with the kids in their supervision, live i n
t hei r ho u s i n g ar ea s .

SENATOR HOWARD: So it would be, then, a combination of
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private and public facilities that you' re looking at?

SENATOR PEDERSEN: Um-hum. It's so often that we end up,
Senator, that in some of these homes who take in quite a few
different kids­ -mostly because of what they pay, they can' t
a f f or d t o p a y v e ry go o d ­-but they hire people off the street
that have had no experience, no training, to supervise the
kids. Now they do the best they can to police that, but we
don't have anything set u p to ma k e sure that they are
certified or licensed or w hatever we' re looking for,
whatever t h e c om m i t t e e wo u l d com e u p wi t h .

SENATOP. HOWARD: Is this with the staff of the residential
y outh ; zs t ha t . . .

SENATOP. PEDERSEN: Residential living, yes.

SENATOR HOWARD: T h a n k yo u .

SENATOR PEDERSEN: Y o u be t .

S ENATOR JENSEN: Than k y ou , Se nat or H o w a r d . Senator
Pedersen, the pay certainly is an issue. The turnover also
must be great for these individuals who are providing this
service; is that also true?

SENATOR PEDERSEN: Unbelievable. Yes, it is quite...it's a
big turnover. Now the places that pay a halfway decent wage
and have decent training and stuff like that, there isn't so
much. But even them, they still have a l ot of turnover,
because o f t he pa y .

SENATOR JENSEN: So th is training would have to be set up
that it's ongoing and rotating continually?

SENATOR PEDERSEN: We were more interested in the fact that
the state has some kind of an idea of what kind of people,
you know...they have some program and know that they' ve had
something, that are taking care of these individuals. It' s
been such a big thing the last few years, our child death
rate, and the problem we' ve had in some of the homes that
take care of the mentally disabled clients, and things like
that. The people that are watching them don't have any real
training, and how can we ask for that without looking up
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some kind of certification or licensure?

Great .S ENATOR J ENSE N :
S enator By a r s .

SENATOR BYARS: Senator Pedersen, I applaud you for bringing
the bill. As you know, as you w ould be making this
t rans i t i on i n t o t r a i n i n g ­ -and I'm sure as you' re doing the
studying you' re examining this whole situation­ - I ho pe as
the providers of service, I'm sure, will be mindful you will
hit. a period where, as you transition to those people being
trained, or you have required training and t hose who are
present employees, you' ll have to make absolutely certain
you don't throw the baby out with the bath water. And make

A ny o t he r qu est i on s ?

sure t h a t t ho s e w o r k e rs . . .

SENATOR PEDERSEN: Th at would be my hope, Senator, but you
know, obviously, that would b e up .. .that's why the
committee...why we w ant t o br ing together a committee to
work on this and put that all together, and s o it 's d one
right, so it would be implemented right. And we' re not here
to hurt anybody or t r y t o add more bureaucracy to these
institutions. It really comes down to child safety. And
when I fi rst started at Boys Town­- some of y o u a r e a w ar e
that I worked there for many years, but I came to Omaha to
work at Boys Town in 1964. It was September l. I met the
director of Boys Town, and h e p ut me in a hou se wi th
20 teenage boys, and I lived in that house for 9 years by
myself. I had no training, no experience. I had neve r
lived with teenage boys before. I'd taught school for two
years in a one-room country school house on a reservation up
in South Dakota, but the housing...and that's what they did
back then. If you had some r eferences, you know, and
things, but we' re beyond that now. I me an, t his is...and
we' re working with much more difficult kids than we were
back then, and we' re working with different regulations and
r ules an d l a w s a c r o s s t h e b o a r d .

SENATOR JENSEN: Any other questions? Thank you, Senator.
Wil l y o u b e her e f o r . . .

SENATOR PEDERSEN: I wi l l not b e c l os i ng , no .

SENATOR JENSEN: You' re going to waive closing. Thank you.
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SENATOR PEDERSEN: Th a n k y ou .

SENATOR JENSEN: May we have the first proponent of this
bill? First proponent? A nd please, if you are going to
testify, come up to the front row. Thank you. Do you have
handouts ?

ANGELA WEIS: Yes, thank you. Good afternoon.

SENATOR JENSEN: Hi .

ANGELA WEIS: (Exhibit I) I am Angela Weis with the O maha
Home for Boys, it's W-e-i-s. There are some handouts coming
towards you. I 'm sorry, there's probably four different
ones that need to be passed out t o ev erybody: Writ ten
tes t i mony on be ha l f o f Kev i n Orr w i t h t he Om aha Home fo r
Boys, Pat Connell on behalf of the Nebraska Association of
Homes and Services for Children, Barb Velinsky on behalf of
the United Way, and Dr. Joseph Evans on be half of th e
University of Nebraska Medical Center. O n behalf of the
committee that I work with that was mentioned by Senator
Pedersen, we have a steering committee that has been working
for the betterment of youth care workers in Nebraska. That
committee is by representation from Bellevue University,
Family Service, Girls and B oys Town, Health and Human
Services, Omaha Community Partnership, The Omaha Home for
Boys, United Way of the Midlands, University of Nebraska at
Omaha, Clarkson College, and the Do uglas County Youth
Detention Center. The steering committee has really just
been looking for ways that they can improve training for
youth care workers. As t he senator had mentioned, we' re
talking about the line staff that work directly with kids.
Currently they have 24 hours of preservice training that
they' re required by Licensing, with 15 hours of a dditional
work each year. There are some guidelines as to what those
hours entail, but generally agencies, especially smaller
ones that don't have very much money, you find that they
carry those training hours, either by staff meetings or
on-the-job training and do n't have, necessarily, any
speci f i c t r a i n i ng a va i l ab l e t o t h em. On be ha l f o f t he
committ.ee, we would like the working group to take a look at
the issues that the youth workers face. As Senator Jensen
had mentioned, there's a 50 percent turnover rate o f you th
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care workers nationally. And that's an alarming rate when
you' re talking about the people that sometimes live with the
children tha t ar e in out-of-home care. The wri tten
testimony by Dr . Evans emphasizes a l ot more of the
statistics in Nebraska regarding children in out-of-home
care, turnover rates of staff, and th e im pact that t h at
makes with children. So we are in support of the work
group, to hopefully come up with some ideas for the youth
care workers. The things that we'd like to emphasize is
that we aren't looking for more unfunded mandates. The
agencies that we a r e trying to work for are the agencies
that can't afford the t raining requirements that they
already have, and we don't want to make this more difficult
for those agencies. W e' re also not pushing any specific
type of c urriculum that we th ink an agency should have.
There's a lot o f di fferences between philosophies with
agencies and treatment centers and detention centers, and
it's important to emphasize that we aren't looking for a
specific theory to b e p ut across, but we are looking for
maybe more mandated types of curriculum, things that a re
more specific to what youth care workers would receive. And
we' re hoping that the work group would be able to take a
l ook a t t h os e .

SENATOR JENSEN: Thank you, Ms. Weis. Senator Erdman has a
q uest i o n .

SENATOR ERDMAN: Thank you for your testimony, Angela. You
said that there is training required now. Who requires that
training? Is that done by the entities, because I s e e in
the bill that there's a reguest for some certification and a
model for training curriculum.

ANGELA WEIS: Um-hum.

SENATOR ERDMAN: Does the department now re quire some
training, or is it...

ANGELA WEIS: Ye s. State licensing requires 24 hours of
preservice training, and they also require 15 additional
hours each year for youth care workers. But aga in, the
24 hours is fairly general in the information that needs to
be presented. I have worked with a lot of s mall agencies
and pr ov i d i ng t r a i n i ng . One o f t h e mi ss i o n s o f T h e Omaha
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H ome for B o y s ­- they have spen t ov er $50,000 in the la s t
three years, just with this cause, in subsidizing training
to small agencies. And a lot of the small agencies that
we' ve d o n e t h i s wor k f or ­ -again , no t f or p r o f i t , bu t i n
order to help them­ -what we' ve found is those agencies have
just done training through sitting down in a staff meeting,
talking to staff. A lot of them are done in-house, without
any kind of expertise or training. A lot of them don't have
any kind of follow-up to see if their training is actually
working, or any kind of management of it thereafter.

SENATOR ERDMAN: Tha n k yo u .

SENATOR JENSEN: Ang ela, o n th at tr aining, so tha t is
strictly up t o th e individual facility? It could be CPR
training, it could be takedown training, or whatever, but
there's nothing that g oes across the board, that this is
what i t sha l l r ep r ese n t ?

ANGELA WEIS: Right . And there's currently­- and no t t o
place blame at al l­-currently there's not a lot of follow
through to see if those 24 hours are being completed. You
know, who is there to monitor that? How is it being done?
What are they being trained on? I wo rked w ith a she lter
that their training was 100 percent on-the-job training,
where somebody just shadowed another youth care worker that
a lso d i d n ' t ha v e t r a i n i n g. And y o u k n ow, b y t he g u id e l i n e s ,
it, can easily be marked down that that's the training they
give the youth care workers, who are then caring f or ou r
out-of-home placements.

SENATOR JENSEN: I understand. Than k you. Any other
questions for Ms. Weis? Than k y o u f o r your t estimony.
Anyone else wish to testify in support? For the record, we
do have letters here from Dr . Jo e Ev ans, p rofessor of
psychology, one from Ba rbara Velinsky, one from The Omaha
Home for Boys, and also from the Nebraska Homes and Services
for Children. Are there any opponents to this bill? Anyone
in a neutral capacity?

TOM McBRIDE: Good afternoon, my name is Tom McBride. I'm
the executive director at Epworth Village in York, Nebraska,
and really, to p rovide a ne utral testimony in regard to
Senator Pedersen's bill. I'd like it to be kn own t hat I



Transcript Prepared by the Clerk of the Legislature
Transcriber's Office

Committee on Health and
H uman Serv i c e s
J anuary 2 6 , 20 0 5
Page 10

LB 259

like him, I respect him a great deal in his service to the
state, and the c are t hat he provides in his legislation
toward c h i l d r e n an d f ami l i es . Yo u kn ow , pr o v i d e r s cu r r en t l y
have requirements by, if you' re licensed by the Department
of Social Services, for the training hours, as indicated
b efor e ­ -24 hours of preservice, 15 ongoing. Speaking for
our agency, I do n't know o f a time wh ere we' ve had a
preservice limited to 24 hours or annual training that was
limited to 15. We go w ay far above that. We also have
requirements in Chapter 32 of the M edicaid regulations.
Depending upon how you would denote the youth care workers,
it could go on out to licensed mental health practitioners,
who have 32 CEUs they have to earn every two years, chemical
dependency counselors and accrediting bodies that also have
requirements for training with this right now. Youth c are
workers, or y outh wo rkers, is a pret ty broad stroke in
definition. I was sit ting there thinking how the
group...who all they would encompass. And you'd be looking
at youth care workers in developmental di sabilities
programs, in m ental health programs. Y ou 'd be looking,
depending upon how you put this out there, for foster
parents, people working in group homes, day treatment,
residential detention, YRTC. And the training necessities
f or a l l o f t ho se a r e d i f f e r en t , dep e n d i n g u po n wha t t h e
program is that they' re operating. I don't think that we' re
in an age today where we' re hiring warm bodies, anybody that
comes off the street. We have to go through Central
Registry checks for c hild abuse, adult abuse, the sex
offender registry check, background investigations, and
speaking for ourselves and t he pr ofessionalism of these
people, in 2003, we had 15 percent turnover of ou r st aff,
direct care worker staff. And in 2 004, i t ju mped to
18 percent. So what w e' re seeing is, we ' re se eing
p rofessional people come out i n these jobs anyway. A
Chapter 32 requirement for working in residential treatment
centers, 75 percent of your staff have to have at least a
bachelor's degree in a human services related degree field.
I am all for standards and professionalism, but the other
thing that comes to my mind in this is the cost. And when
you are working with those smaller agencies or an agency
such as o u r s , w h er e we c o u l d h av e u p t o a hund r ed p eop l e
that would fall into the youth worker category, the cost of
a certification program is s omething that concerns me,
but...and then also, would this...if we are using volunteers
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out o f t h e commun i t y t o wor k wi t h ch i l d r en i n any k i nd o f
supervisory capacity, today they have to receive the same
training as our regular staff, and would that evolve out to
them? I appreciate the...you know, his dedication to
ensuring that we have quality people working for agencies
and w i t h t he c hi l d r en i n out - o f - h ome ca r e , an d w o u ld ho l d
that high, but there are some concerns that I think that
need to be addressed via the bill.

SENATOR JENSEN: Than k you, Tom. Thank you for the great
work that you do here for the citizens. Would yo u be
willing, or your organization be willing to work as part of
this organization, if it was to...

TOM McBRIDE: Cer t a i n l y .

SENATOR JENSEN: Great. You know, I just might mention that
certainly we had an incident here last year in Lincoln in a
group home. And upon some of that investigation, we did
find that there were individuals­ -the training was up to the
operator of the home. And in so me cases, there really
wasn't a lo t of training. In other cases there was some
rather in-depth training. But the main thing, I think, is
to ensure that the kids, all those who are in care, have at
l eas t so me ­ -maybe it mig ht be mini mal­- and your
organization, I think, goes far beyond that, but that there
at least be some minimal requirements, and again, without
raising that expense.

TOM McBRIDE: I agree with you, wholeheartedly.

SENATOR JENSEN: Yeah. Great. Any other questions from the
committee? Thank you for coming forward.

TOM McBRIDE: Thank you.

SENATOR JENSEN: Anyone else in a neutral
that will c lose the hearing on LB 259,
LB 85. Senator Byars is here to tell us
Pre-Need Sal e A c t .

capaci t y ? I f no t ,
a nd we' l l op e n o n
about the Burial

LB 8 5



Transcript Prepared by the Clerk of the Legislature
Transcriber's Office

Committee on Health and
Human S erv i c e s
J anuary 2 6 , 2 00 5
Page 12

LB 85

SENATOR BYARS: Sena tor Jensen, members of the Health and
Human Serv ic e s Co mmit t e e , t ha n k y o u f o r hea r i n g L B 85 . I am
Senator Dennis Byars from the 30th Legislative District,
B-y-a - r - s . The 30th Legislative District is the " car ing a nd
sharing" district. Currently, a p erson who i s making
preburial arrangements can only set aside $3,000 in a trust
for burial needs. LB 85 increases the amount for preneed
burial set aside from $3,000 to $4,000. Now this set aside
hasn't been increased since 1983. This is wh e n Senator
Marge Higgins was here, and I guess if we don't remember
Senator Higgins, then it's probably time to increase the set
aside. Estimated costs for a typ ical funeral t od ay
obviously vary, depending on the services, but averages,
we' re looking at somewhat over $7,000 now for a burial. I n
this bill we have also put in a cost-of-living adjustment,
so that the amount can be adjusted annually, based on t he
consumer price index, and I think that makes much more sense
than just waiting for a happenstance that would come along
for us to increase it, as we' re doing today. There is some
q uest i o n mar k ­ -and I want to make it clear­ -relative to who
would be mak in g t h e co s t - of - l i v i ng adj u s t ment . I t h i nk t he
D epartment of Insurance has f elt that that w ould be
something that would fall on them as an obligation. It is
our feeling that it should be maintained in the Department
of Health and Human Services, and that i s fine w ith t he
Department of Insurance. They would just as soon not have
that responsibility. If we do need to make any changes as
far as language is concerned to make that definite, we' re
certainly amenable to doing that. But it's basically that
simple. The re w ill be s ome funeral directors who will
follow me, who will talk to you a little bit a bout their
circumstances as we do more preburial arrangements, and I
would very much ask that you would move LB 85.

SENATOR JENSEN: Thank you, Senator Byars. Sen ator E rdman
has a q u e s t i o n .

SENATOR ERDMAN: Senator Byars, have you reviewed the fiscal
note on this bill?

SENATOR BYARS: Yes , I have .

SENATOR ERDMAN: And are you comfortable with that? And
could you explain that, so that...
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SENATOR BYARS: I 'm very comfortable. There is no fiscal
note o n t h i s b i l l .

S ENATOR ERDMAN: In spite of the $218,000 fiscal note th at
the department or whoever has given us on this?

SENATOR BYARS: No, I'm not familiar with that, and I' ve not
seen t h a t .

SENATOR ERDMAN: O h, al l r i g ht . We l l , I ' m g l ad I ' m r ead i n g
the right bill. I guess it appears that they' re assuming
that the increase in th e irrevocable trust would not be
counted towards the asset test in the Medicaid program and
could increase the expenditures of general funds by $90,000
in the first fiscal year, and $150,000 in the next f iscal
year. So I didn't know if you had seen that.

SENATOR BYARS: No, I certainly had not seen that, but I
think that's certainly to be taken into account. Thank you
very much. I certa inly think it needs to be taken into
account, but I al so t hink that only from a fairness
standpoint, as we develop other legal means for people to
make certain that they have adequate funding set aside for
this type of circumstance. It still needs to be done. I
th nk we may set aside money for a burial, for a f un eral
service for ourselves or our family, when we wouldn't set
aside money for an ything else, as far as ou r living
arrangements are concerned. And I did not see that fiscal,
b ut t h a n k y o u v e r y m u c h .

SENATOR ERDMAN: I have a feeling you' ll be around later.
We can talk about it some more.

SENATOR BYARS: I think I will be.

S ENATOR JENSEN: Ye s , Sen a t o r J ohn s o n ?

SENATOR JOHNSON: Yeah, Senator Byars, would you explain to
m e a little bit more, the two different numbers. You sai d
i t ' s a bou t , I t h i nk , $4,000; you' re going to increase it
from S3, 000 . And then...but the average funeral is $7, 000 .
What's the d iscrepancy between those two numbers? Is the
$ 4,000 k i n d o f a do w n p a yment , i f y ou don ' t mi n d t h e pu n ?
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SENATOR BYARS: Yes, I think everybody understands this will
not cover the average cost of a funeral, but it's an attempt
to get some money set aside to a point where people would be
able to c are for th e ma jority of it. And the funeral
directors can possibly address that better, Senator.

SENATOR JENSEN: Any other questions of the " car in g and
sharing" district representative? (Laughter ) Don ' t see
any. Thank you very much. Are there proponents to LB 85?
Proponents? Please come forward.

W ILLIAM LAUBER: (Ex h i b i t 1) I hav e a cop y o f m y t e s t i m o ny .
T hank you .

SENATOR JENSEN: Anyone else wishing to testify, please come
forward to the front row, if you could. May I see a show of
hands of a nyone who w ishes to testify on LB 85? An yone
else? Only see just this one.

WILLIAM LAUBER: Good afternoon, Chairman. Good afternoon,
members of the committee. My name i s William Lauber,
L-a-u-b-e-r. I 'm past president of t he N e b r a sk a Fu n e r a l
Directors Association and I 'm c urrently serving on the
National Funeral Directors Association's policy board, where
we set policy on a national level. I also own funeral homes
in Milford, Friend, and Beaver Crossing now for th e pa st
14 years, and I'm a licensed funeral director. In t he
testimony this afternoon, you can follow along if you like.
Prefunding one's funeral in advance of the need is someth' ng
that is not new. People across the country have, as a part
of their estate planning, placed money in an escrow account
of some type for many years now. Possibly your parents or
your grandparents or your brother or your sister or aunt or
uncle would use vehicles such as savings accounts and life
insurance policies to help pay for final expenses. However,
a s these folks would age, the c osts associated with
long-term care and other end-of-life issues exhausted their
resources, which required them to apply for publi c
assistance. When pe ople come to us funeral directors to
prefund a funeral, it doesn't necessarily mean that they' re
applying for assistance, but I just want to make sure you' re
aware of that po int. It 's certainly a portion of our
percentage of prearrangements, are folks that ar e in deed
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applying for a ssistance, but that's not the majority of
those who come in. Since the 1960s we as funeral directors
have deposited people's hard-earned money for their funerals
with basically what we would call at that time "payable upon
death" certificate of deposits at the bank, and we withdrew
them at the time of their death. An d we would use those
funds to pay for that funeral. In more mo dern times,
however, we now use what we call bank trusts that are funded
with CDs, or we would use certain life insurance products
designed specifically for funeral prefunding. And these
life insurance products would have like a inflation rider to
it, which would have a n in creasing death benefit to it.
Then in 1983 or so, Medicaid guidelines placed a maximum
l i mi t o f S3,000 on irrevocable funeral contracts. In 1987,
the Nebraska Burial Pre-Need Act continued this limit of
53,000. It has now been over 21 years without an i ncrease
and of course, obviously, our operating costs have increased
since that time. Also , the HHS's spousal impoverishment
guide l i n e f o r M e d ic a i d qua l i f i ca t i on h as a C PI i n dex bu i l t
into it, s o it would make some kind of sense to possibly
increase this, or insert this into our irrevocable funeral
gui.deline as w ell. Now we as funeral directors do not
a dvocate that prefunding is for e verybody. However, i n
several instances, it is a benefit to do so. People will
come to us and they' ll say, listen, Mom or Dad is in a
nursing home, and we need to come in before her resources
become depleted and take care of her funeral. And so, they
would do so, and then what happens most of the time is, is
after the nursing home and other medical costs take her
80-acre farm and o ther assets, then before those assets
become down to around the S4,000 level, the social service
worker will say t o th ese children, listen, your mom has,
say, S14,000 left. Before it reaches S4,000, you need to go
and prefund your funeral with your local funeral director,
because along with the h ouse and a vehicle, a funeral is
excludable from the assets, when qualifying for M edicaid.
So we' ll get those people in. Also, we' ll have a lot of
people coming to the funeral home who will p refund­- they
don't necessarily have a ne ed t o qualify mom or dad for
Medicaid, but suddenly, two or three years down the r oad,
mom or dad will have a catastrophic health illness such as a
stroke, Alzh eimer' s, what have y ou . They' re
i ns t i t u t i o na l i zed i n a nu r s i ng h o me , and t he n eve nt u al l y ,
those resources become depleted and then later they will
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apply for Medicaid. T hen the social service worker will
come in and say, do you have a prearrangement or prefunding
contract on so-and-so, and then we will fax that information
to them, to prove that they had done that. Now with the
popularity of prefunded funerals increasing­ -not n e cessar i l y
because of t he costs of long-term care and everything, but
it is just a benefit that people want t o do­-we' ve also
seen, whi c h i s go o d , a d ec r e as e o ve r t he y ea r s ­ - in t h e p a s t
2 0 yea r s ­ -a decrease in what we c all c ounty funerals or
indigent funerals. And thi s i s, of co urse, a county
commissioner, by basis from county to co unty, and t hey
assess what they believe they could pay for a county funeral
for the funeral homes in that co unty. We have seen a
decrease in this; however, we fear that if this irrevocable
limit of $ 3 ,000 isn't addressed, then we' re going to start
seeing this thing start to rise again. And I don't think we
want to see that. Fa milies want their choices for their
funeral met, and with this $3,000 limit, it's really
limiting the funeral homes now, to m ake s ure t hat t hese
wishes are met. And so, we really need to start addressing
i t. It's like Senator Byars mentioned, it's been a lon g
time, over 21 years, and it's hard not to conduct a funeral
with families who want just a traditional, average funeral
of $7,500, with this $3,000 limit. Now Senator Johnson, you
d id m e n ti o n t he $7,500 is the av erage funeral, and you
m entroned the $4, 000 is what we 're proposing, and that w e
have the $3,000 limit now. Three thousand is a limit where
we could only...can't go over that in professional services.
When someone is applying for M edicaid, HHS requires us to
set aside the contract in a certain way, in which $3,000 of
the total funeral goes towards the services of the funeral
home. All the rest of the money goes into the merchandise
of the funeral, like the casket, the v ault, the p rinted
materials, clergy honorarium, grave opening costs, those
kinds o f t h i ng s . So i n my f une r a l hom e, f o r exam p l e, my
average la st year wa s $ 7,600 . My ser v i ce c har g e , m y
p rofessional services, was $3,200. So if someone came in
and said, we need to apply mom for Medicaid and we want to
get this exclusion, I could only put $ 3,000 d o w n o n my
professional services. A nd we as funeral directors across
the state would try to scramble somehow to put $200 over on
the revocable side, and it's getting confusing and complex
with social service workers and di rectors of HHS, an d
funeral directors and the f amily, the client, as to what
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really needs to be done to satisfy their needs. If we had a
54,000 increment, if t his was p assed, 99 percent of the
funeral homes in the state of Nebraska; in fact, 99 percent
of the funeral homes in the country, are under $4,000 in
professional services. The average, I would say, statewide
for professional service charges in Nebraska, is around
$3,200, 53,400. Some are nearing $4,000, so we thought that
if we don't address this now, it's just going to get really,
really difficult to satisfy clients who w orked hard a ll
their lives and w ant t o p u t money down for their mom or
dad's funeral, or for their own funeral, and then find out
that the qualifications, if and when that should ever come
where they have to apply for Medicaid for nursing home care,
they can' t. This is all complex and it c an't get d one,
because of this 83,000 limit that's been set back in 1983.

SENATOR JENSEN: Thank you for your testimony. Can I ask
if...does the cost of a fu neral pretty much m irror the
c ost - o f - l i v i ng i nd e x , or ar e y o u a b ove t h a t ?

WILLIAM LAUBER: We ' re right around three percent. I'd
say. . . m i gh t b e f ou r , o r a s h i gh a s f i ve , may b e as l ow a s
one, but three is the average.

SENATOR JE NSEN: I might s a y I real ly en dorse that
prepaying. In a time of just the death of a loved one, and
then having to deal with that is bad enough. If you' ve made
those plans, it sure makes it easier. But if I were to put
$7,500 into a program and six, eight years later, is that
st i l l g o i n g t o b e en o ugh t o . . .o f c our s e , y o u w o u l d p u t t h at
in an interest-bearing account...

WILLIAM LAUBER: R ight.

SENATOR JENSEN: ...that hopefully...of course, interest has
not been too great, lately.

WILLIAM LAUBER: That's correct, and a lot of times, in the
1980s, we wo uld guarantee, with the CD rates at 7 percent,
5 percent even, but when they dropped, in 40-year lows now,
around 2 percent for a three-year certificate of deposit, it
makes it v ery d ifficult for the growth of this prefunded
account to grow. And so a lot of times we ha v e an
understanding with th e fa milies that this may or may not
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keep up with inflation and the interest. When interest
rates started to drop below three-and-a-half percent, I made
sure all my fa milies were aware o f that fact, that it
probably may or may not. Bu t before these interest rates
were so lo w, 99 percent of the time, there was actually
excess money in these accounts, for refunds.

SENATOR JENSEN: Thank you for that. Any questions from the
committee? We thank you for your testimony.

WILLIAM LAUBER: Can I say one more thing?

SENATOR JENSEN: Su r e .

WILLIAM LAUBER: Th ere is a concern from the H ealth and
Human Services aspect that i f we increase this to 84,000
f rom t h e 83,000, that it m ight allow so m e Medicaid
a ppl i c a nt s t o q ua l i f y ea r l i e r , y ou kn ow , t h a n t h e y n o r ma l l y
would. If I interviewed all the funeral homes across the
state of N ebraska, the funeral directors, the owners, and
s aid , i f t h i s b i l l pa ss e d an d we went f r o m $ 3 , 000 t o $4 , 0 0 0 ,
would you see an increase in the number of people prefunding
their funerals? And they would laugh at me and say, heavens
no. Most of the time w hen w e talk a bout Med icaid
qualifications, it's usually the number of people in our
state that are entering nursing homes. So if you follow the
statistics of people entering nursing homes, it's going to
mirror the number of people who are prefunding, because they
are t r y i ng t o ap p l y fo r Med i c a i d . So i t ' s n ot g o i ng t o
increase the number of people if we do this, who are going
to say, well, now that this bill is passed, we' re going to
g o and get grandma's funeral prefunded. It 's going to b e
some kind of c atastrophic health illness that's going to
necessitate them. It is something that we rea lly ca n' t
advertise. We can 't go out and say, prefund your funeral
today, even though some funeral homes are a ttempting to do
that. I mean it's g etting...you really can't do that
successfully. And so even though there is a fiscal concern,
even with that amount of $218,000 in total funds in ' 05 - ' 0 6 ,
I be t you i t ' s r e al l y on l y abo ut ha l f o f t h at , wh en
everything is s aid and done. So if we' re only looking at
8 110,000, t ha t ' s r ea l l y no t a l ot o f mon ey , w he n y o u l o o k a t
i t .
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SENATOR JENSEN: Okay, thank you . No other questions?
Thank you for y our testimony. An yone else who wishes to
testify in support on LB 85? Anyone in opposition? In a
neutral capacity? Seeing none, Senator Byars, do you wish
t o c l os e ?

SENATOR BYARS: Thank you, Senator Jensen. I sho uld have
been prepared, have looked at that fiscal and please forgive
me, I w as no t. As I look at tha t and see where the
assumptions are made by Legislative fiscal, what they have
done is assumed that by people setting aside this amount of
money, whether it's S3,000 or S4,000, they' re estimating
10 people a mo nth who would need to go on Medicaid a month
earlier, which would cost them between $ 3,000 a nd $4 , 00 0 .
What they do not take into account is if those same people
go on Medicaid and they don't have any prearranged burial
funds, then it would come back to the county burial fund in
the end, to bury th ese i ndividuals anyway. And I
don' t...they have not taken that into account, as far as the
cost also. And the cost division, obviously, is what is the
state share of Medicaid, the federal share, those aren't all
general funds. But they don't take into account what we' re
paying already for those people who don't do any set aside,
as far as c ounty funds are concerned. And I know Senator
Stuthman would remember that, as any of us who have sat on a
county board remembers. W e ' ve raised the level of those
funds over the years, so please forgive me for not being
prepared, but I think it's very logical and makes some
sense.

SENATOR JENSEN: Sena tor Erdman has a question, Senator
Byars.

SENATOR ERDMAN: F i r st o f a l l , I t h i nk y ou ' r e f o r g i v e n . Th e
q uestion I have is more of a practice, I guess. If we se t
i t at $4,000, we know that at any given time in the future
it would be S4,000. At that point does the department­- is
there a date that they would then set the new rate? It says
that they have t o use t he information from the previous
12-month period ending August 31, but it doesn't say, as I
read it, when they would determine the amount available, or
the amount set for the new amount, instead of the $4,000, it
would be the S4,000 plus 3 percent. At what point do they
raise that? Is there a window there, or should we put a
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date that specifies, after a time period, you know, to give
t hem s o me f l ex i b i l i t y so t hat p eop l e w o u l d k n o w when t h a t
would be? Or...I guess I'm seeking clarification on how you
actually change the qualifying amount.

SENATOR BYARS: I think maybe it could be more clear, as I'm
looking at the new language. It would look at the consumer
price index as p ublished, at the c lose of the 12-month
period ending on August 31 of each year. I would pr esume
this would be a point in time when Health and Human Services
would make the change, when the price index changed also,
but we can make that more clear.

SENATOR ERDMAN: Rig ht, because at that rat e, would
be­ -so w ould th ey t hen make the change annually
September 1, or would they make t he change annually
January 1, just so that it would be clear.

SENATOR BYARS: I t h ink it's appropriate to make it clear.
I would be open to that.

SENATOR JENSEN: Any other questions? Thank you , Senator
Byars.

S ENATOR BYARS: Th a n k y o u , S e n a t o r J en s e n .

SENATOR JENSEN: T h a t wi l l c l ose t h e he a r i n g o n L B 8 5, a nd
Senator Thompson is h ere to introduce LB 193. Welcome,
Senator, back to the Health and Human Services Committee.

i t
on
on

LB 193

SENATOR THOMPSON: (Exhibit I) Thank you. It's great to be
here. T hank you very much. F' or the record, I'm Nancy
T hompson f r om Di st r i c t 14 , and I ' m go i n g t o do so met h i n g a
l i t t l e d i f f er e n t f r om wha t I no r m a l l y d o w h e n I pr ese nt a
bill. But I think it's important to understand the history
of both of these programs. I'm going to give you a little
history in a nutshell of how we got here. Back in the late
'70s and the early '80s, there were a lot of court cases
that brought juvenile reform across the country. At that
point in t ime, juveniles were be ing locked up in county
jails; they were, for all intents and purposes, kind of i n
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with the adult population. And so a lot of child advocates
brought suit and the federal government responded in a
couple of ways. One of them was to create the Office of
Juvenile Justice and Delinquency Prevention and to provide
grants to the states. Ne braska chose to comply with the
requirements set down and standards set by the federal
government, and a s a res ult, we have in the Crime
Commission, the leadership for a lot of the juvenile reform.
And as a county commissioner, I actually remember testifying
at some of the hearings that were held in the state at the
time, over how we were going to handle the new requirements,
and­ -for both the reason that the federal government was
telling us w e had to, b ut also because it was the right
thing to do. One of the things that came from that was to
have the Crime Commission have a fund to make grants to
local...to counties or groups of counties, to b e ab le to
address some of the things that needed to be put in place in
communities, to k eep k ids, number one, out of the adult
jail, but also to make sure t.hat we were putting an array of
services in place, in a ddition to j ust s eparating them
through sight and sound from the adult population. And we
received federal funds and Senator Scofield at the time, I
believe, was the one who e ncouraged the state to start
putting funds into this juvenile grant account, to be able
to help the counties resolve some of the problems that they
had. When I got to the Legislature, we were on the cusp of
doing some other kinds o f re form to t h e st ate level
services. And my first year here I chaired a committee of
people from ac ross the state, to look at our state system.
And we have done a number of things to improve our processes
and how we handle kids when they' re committed at the st ate
level. The Gov ernor, about five years ago­- four y e a r s
ago­ -took a look at some of those studies and also called a
group of people together and said, what do we need to do?
That group of people said to him, well, the thing we ne ed
most is t o do more on the county level, at the prevention
level. And at that point in time, Senator Jensen introduced
a bill, and that was in 2001, then, to create this c ounty
juvenile services aid program, which you' ll note­- i f y o u
look for this one page that I passed out­-the description of
the commission grant program and the co unty juve nile
services aid program and w hat i t's for, i s vi rtually
iden t i c a l . And t hos e o f y ou who wer e he r e i n t he
Legislature at the time may remember that we discussed this



Transcript Prepared by the Clerk of the Legislature
Transcriber's Office

Committee on Health and
H uman Serv i c e s
January 2 6 , 2 005
Page 22

LB 193

extensively on the floor of the Legislature, that we' re
basically creating another program, doing the same sort of
thing. The difference between the Crime Commission program
is that it is a grant program, and the second program was
more formula-based, once you met certain criteria. That
program has been running for a while now, and I was
contacted by people who work in this area, at the c ounty
l eve l , and the peopl e from the grant program
c ommit t e e ­ -which is the state's juvenile advisory commission
that is housed at the Crime Commission; it's c alled the
Nebraska Coalition for Juvenile Justice and it originally
started as the advisory to th e county grant program.
Several years ago the Legislature gave it the additional
responsibility of being the body i n t he st ate t o ma ke
recommendations to the Legislature. And that was through a
bill that was passed several years ago. I'm getting to the
bottom line, but I felt it was important to know the history
of how both o f t hese programs started. I supported the
Governor and the Policy Research Office that wanted this
separate program administered by the O ffice of Juvenile
Services at the time, and I went against, probably what a
lot of people in the system were extremely worried about,
and that was that this made more sense to go through the
Crime Commission. And it 's been there for several years
now. And it really was one of my mistakes in my legislative
career, of which I'm sure there are more than one. But I
was so enthused and t hrilled to h ave a Governor be
interested in juvenile justice, and even though he wanted to
create his own new program that maybe, if I were being more
rational about it, made more sense to go to the Crime
Commission ­ -which it always held the lead and always had
done the work i n t he juvenile justice area, that had the
relationships established and the experience, I went along
with this and I supported it. I' ve changed my mind, and I
think we need to correct this. This isn't a huge bill, but
it would do a lot to make our system of granting money to
the counties more efficient and effective. It complicates
things by having two separate programs, and there are people
that are going to testify behind me, who are supporting this
effort. It w as brought to me. Some people won't be here;
t hei r l e t t er s a r e he r e . The j uv en i l e cou r t j u dge s '
association supports this t ransfer. I ' m not sure if the
Douglas County Board is going to be here, but they h ave a
letter, and also V o ice" for Children has a letter. The
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Crime Commission is available to, in a neutral capacity, to
be able to answer any questions about their administration
of this program. An d I have an a m endment, one that i s
attached to the red sheet here. One is a drafting error; it
reverts the money to the wrong fund, and we just want to
make that clear. The second is a little more significant,
but it was brought to me by the counties, and that is on
page 4 of your green copy, there's a formula established for
distribution of the money. It says the formula "may t ake
into consideration" and it s hould be "shall take into
consideration" and these were things that were developed at
the time of the previous bill, the number of juveniles per
county , t he m i n i mum fund ing n eeds . The b i l l a l so t a k e s a way
the county match. The counties have had a very tough time
trying to figure out how to have hard match. We' ve done
soft match, which in the grant business is a way that y ou
can count certain things that you might already be spending
the money on . But we want to encourage counties to
implement their juvenile services plans, which they were
required to do by the Legislature on an annual basis, to the
Crime Commission. And it also sets a minimum funding level
of S2,500. There are smaller counties; if you get much less
t han t hat , i t ' s t oug h t o f i gu r e o ut h o w y o u ' r e g o i n g t o b e
able to manage it. What this does is take the fund that we
feel is an i mportant and valuable thing and say, it just
makes more sense to put both funds together and operate it
out of the same agency. Maybe it would be fine for us to
let it go at the state level, because it isn't re ally a
problem for the state level. Bu t it is a problem for the
people in the communities who are working on this, for the
counties to have to go to two separate locations. So that' s
essentially what the bill does, and I'd be happy to answer
any questions that you may have.

SENATOR JENSEN: Thank you, Senator Thompson. Any questions
for any committee members? Senator Howard.

SENATOR HOWARD: Will this result in any loss of any FTEs in
t he b a r g a i n i n g un i t ?

SENATOR THOMPSON: Pardon me?

SENATOR HOWARD: Any individuals, any FTEs­- wil l t h ey be
able t o . . .
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SENATOR THOMPSON: This is county funds.

SENATOR HOWARD: Okay, b u t there w ill b e no lo ss in
individuals being transferred, for one?

SENATOR THOMPSON: The Crime Commission will be using their
existing staff to do this . I­-there wouldn't be a loss
of­ - I d o n ' t kno w . You c a n a s k H HS­-they have sent a letter
against it­ - i f t h e y l o s e a n e mpl oyee . The C ri m e Commission ,
i f y o u ' l l n o te t he f i sc a l no t e , al r e a d y r u n s t h e pr og r a m and
has staff in place to do it. It was one of the arguments
against giving it to OJS in the first place. And to be
quite honest with you, the people from the Crime Commission
worked very, very, very, very hard to try to help OJS, and
they loaned a lot of staff to help them get this in place.
But I do n ' t kno w. I mea n , i f HHS ha s a p er s on wo r ki ng
full-time on it, they'd either reallocate them to another
p urpose or ­ -I don't have any idea. You'd have to ask them
when they come up, if they' re here.

SENATOR JENSEN: Senator Stuthman?

SENATOR STUTHMAN: Th a n k yo u , Se n a t o r .

SENATOR JENSEN: I'm sorry, were you done, Senator Howard?

SENATOR HOWARD: Yes, thank you, Senator.

SENATOR STUTHMAN: Okay, thank you. Senator Thompson, th s
$2,500, that money is for doing the planning, right? Making
a pl a n ?

SENATOR THOMPSON: Yes, um-hum.

SENATOR STUTHMAN: Est ab l i sh i ng a p l an , g i v en t o t he
count i e s t o i n i t i at e a p l an ?

SENATOR THOMPSON: R ight.

SENATOR STUTHMAN: Is t here­- tha t ' s a m in i mum. W h a t w o u l d
be a maximum, or is that all they' re going to get?

SENATOR THOMPSON: You know , wh e n we first p ut thi s
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t ogethe r ­ - I ' m g o i n g to have to look at the­ - you know, I ' l l
c ome b ack o n c l o si ng . W e w e re en co u r a g i n g ­ - the
s ta t e ­ -before you were elected to the Legislature, we passed
a bill requiring every county to have a j uvenile services
plan, and they had a date certain to do that. And we put
money for planning services to h elp t hat p rocess along.
Some of the counties, you know, got it done. We didn' t,
like, criminalize county commissioners if they didn't get it
done, if you know what I mean. It 's one of those things
that was proactive. Th e Crime Commission worked on that.
And what we do know how is that doing this one t ime i sn' t
enough. Peo ple need to update their plans, especially
because once they have these in place, not only can they
apply for state grants, but they also can apply for other
foundation grants and federal grants and other things that
are out there that could help them. And rather than just
stop that, we'd like them to be a ble t o have c ontinuing
money to be able to have help. Lots of times putting this
together they need a facilitator, they may hire someone from
a local community college, university, or someone to
facilitate and w rite it u p, if they don't have someone
within their county government that does that sort of thing.
And so , t h i s wo ul d a l l ow som e ong o i n g f u nd s fo r t h at
purpose, and recognizes that it's unrealistic to do it on a
proportional basis.

S ENATOR STUTHMAN: Yes, this is the concern that I have ,
because when I w as a county supervisor, we did go through
that process of receiving that money, establishing a p lan,
and I was kind of wondering what this was. I don't remember
the dollar amount that we received on the county level, but
I do remember going through establishing a p lan o n th e
j uven i l e .

SENATOR THOMPSON: Good for you. Great. I will check that;
I'm foggy in my memory. I'm thinking that it was S2,500
to $5,000 or something like that, but w e did p ut so me
initial money to try to help counties be able to hire some
resources to get that done.

SENAT-R STUTHMAN: I do n ' t t h i n k i t wa s o ver $2 , 50 0 .

SENATOR THOMPSON: Yeah, it may not have been.
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SENATOR STUTHWQ4: I don't think so. Thank you.

SENATOR THOMPSON: Um-hum.

SENATOR JENSEN: Thank you. An y other questions from the
committee? Thank you, you will be here for closing?

SENATOR THOMPSON: Yes, I will. Thank you.

S ENATOR JENSEN: Yes. Anyone else wishing to te stify in
support of LB 193, please come forward.

TOM McBRIDE: (Ex h i b i t 2 ) Tha n k y o u f o r t he o p p o r t u n i ty t o
be here t.o provide testimony in support of Senator
Thompson's Legislative Bill 193. I am prov iding this
testimony as a private citizen, a pr ovider of mental
health/behavioral health services to young people in this
state, and I'm also the chairperson of th e Neb raska
Coalition for Juvenile Justice, which is the state advisory
group federally mandated to ov ersee the p rovision o f
juvenile se rvices in Nebraska. And I offe r th at
information, not as a representative of the state advisory
group, b ut only to indi cate my knowledge of t he
effectiveness of th e s ystem. I think thi s pro posed
legislation will make more viable and increase the
accountability and effectiveness of the process first put
forth in LB 640, the County Juvenile Services Aid Program.
The County Juvenile Services Aid Program was a terrific step
forward for the state, and with the changes proposed in
L B 193 , i t c an n ow b e i m p r o v ed . The Cr i m e Commiss io n d o e s
by design the elements put forth in t h e bill t hat were
originally assigned to the Department of Health and Human
Services System. Despite the positive efforts of t hose
staff at. HHS, improvements to this process can and will be
m ade wi t h t he pr o p o sed L B 19 3 c h anges . Th e Cr i m e Commiss i o n
staff works with grants and programs closely associated with
the process as set forth in the original legislation. Via
the Cr i m e Commiss i on , t he C o a li t i o n fo r J uve n i l e Ju s t i ce i s
federally mandated to d evelop and u pdate ann ually a
three-year plan for juvenile services. This plan not only
addresses the four core measures for compliance, but a lso
drives the v isions and identifies more specifically the
immediate needs of j uvenile services statewide. In
September of 2004, Anthony J. Corio, who is the Office of
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Juvenile Justice and Delinquency Prevention program in
Washington, w as in Nebr aska for an on -site program
monitoring vis't. In part his follow-up letter detailing
h is f i nd i n g s st a t ed , "Nebraska is on track in administering
the JJDP programs consistent with the p riorities and
program/purpose a reas described in the State's 3-year
comprehensive plan. The State's approach, guided by t he
advice of the Nebraska Coalition for Juvenile Justice, for
utilizing available funding streams across the p revention
invention accountability spectrum­ -i.e., Title V, formula
grants, challenge grants, and JABG grants­-is well conceived
and applied. The Crime Commission has well-organized grants
administration pr ocesses overall, including clea rly
documented protocols. Performance measurement is integrated
within the State's administration of each grant program; all
subgrantees are required by the Crime Commission to include
progress on performance measures within their quarterly
r epor t s . " Currently the C r ime C ommission enhances the
Juvenile Justice Coalition with the announcement of grants,
grant writing training, the grant review and allocation
progress, and the grant follow-up reporting requirements for
programs associated with those state and federal grants. By
enacting LB 193, we would see an e ven b etter ability to
bring appropriate services to counties and their juvenile
populations by encapsulating that County Juvenile Services
Aid Prog r a m f u nct i on wi t h i n t h e p l an n i ng an d a l l o ca t i on
duties the Crime Commission and Coalition already is
accomplishing. Addi tionally, it i s identified in LB 193
t hat an y u n used f u n d s wo u l d be re a l l oca t e d t o j u ven i l e
services rather than disappearing within a general fund. By
moving this responsibility to the Crime Commission, I also
believe we'd see more accountability for the prudent
application of these funds. Th e Crime Commission has an
ingrained process of outcomes reporting and r eview that
works very, very well. I also feel that the inherent design
of the departments, the Crime Commission has a much better
chance of involving those counties that have not b een
p rev i ou s l y i nvo l ve d . Ou r s t at e j uv en i l e j ust i ce spe c i a l i s t
and our state federal compliance monitor are each i nvolved
on a personal basis as they make innumerable contacts, site
visits and compliance visits within the va rious counties.
Mr. Cori.o additionally observed that "Nebraska h as m ade
improvements to its compliance monitoring system within the
past few years. An in crease in the number of facilities
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inspected each year and the b roader geographic area
encompassed by the inspections are especially noteworthy."
It just quite simply makes sense to allow the process of
juvenile justice planning grants and awards to lie with the
department most comprehensively involved with the duties on
a daily baszs. HHS has done nothing wrong in the provision
of these duties, but it would be best served to move t hese
duties to the Cr ime Commission and the Juvenile Justice
Coalition, as indicated in LB 193. I appr eciate Senator
Thompson's wisdom in this and the consideration of this
legislative committee. A n d I would be available for a ny
q uest i o n s .

SENATOR JENSEN: Thank you. Any questions? Could we get a
copy of your testimony there?

TOM McBRIDE: I'm sorry. I should have handed it out first.

SENATOR JENSEN: Oh, okay. Fine. Thank you. It will be
help fu l i n o u r f i l e , I t h i nk . An y o t he r qu e s t i on s ? See i n g
none, thank you for your te stimony. Next testifier in
support, please? You may proceed, if you want, and fill it
o ut a f t e r w a r d s .

H ANK ROBINSON: (Exhibit 3) Thank you, S enator. Please
ente t he ap pearance of H ank R obinson for the Juvenile
Justice Institute at the University o f Neb raska. I 'm
pleased to a ppear here in support of LB 193. I think one
way to look at it is that while provision of t hese funds
made t h e p o s s i b i l i t y o f j uve ni l e j u st i ce r e f o r m r e l e v an t t o
t he counties, it's been the Crime Commission and the wa y
they' ve played off the availability of those funds to the
counties that's made it a reality. A n d to g ive you s ome
insight in to that, the Crime Comm ission to the
redistribution of the federal funds that Mr. McBride just
referred to, that's the real incentive for the counties to
adjust the way they respond to juvenile justice problems.
The County Juvenile Services Aid funds certainly provide a
mechanism by which they can get started on it, but it's when
those counties and the private service providers in t hose
counties come together and apply every year in December or
January to try to obtain funding for the programs they want
to start, that they have to account for how they have spent
those LB 640 funds and what progress they' ve made with i t.
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The main reason to pass LB 193, as far as the Juvenile
Justice Institute is concerned, is that it really falls to
the Crime Commission to enforce the spirit behind the
legislation that created the availability of those funds in
the first place. It si mplifies the enforcement of t he
provisions behind the funds, and essentially puts all of the
levers at the hands of the Crime Commission and the Juvenile
Justice Coalition, to try to really push reform forward. If
you have any q uestions, I'd be glad to take them at this
t i me .

SENATOR JENSEN: Thank you, Mr. Robinson. Any que stions
from the committee? I don't see any. Thank you. Anyone
e lse w i s h i n g t o t es t i f y i n sup p o r t ? Any o n e a s a n opp o n en t ?
Please come forward. Is there anyone else who will testify
in opposition to this bill? Neutral testimony? Thank you.

TODD RECKLING: (Exhibit 4) Good afternoon, Senator Jensen
and members of the Health and Human Services Committee. My
name is T odd Rec kling, R-e -c-k-l-i-n-g. I ' m t he
administrator for the Office of Protection and Safety within
the Department of H ealth and Human Services. I'm here to
testify today in opposition to LB 193, which proposes the
transfer of the County Juvenile Services Aid Program from
Health and Human Services to the Nebraska Commission on Law
Enforcement and Criminal Justice. LB 640 established the
County Juvenile Services Aid Program within HHS-OJS in 2001,
with the purpose of preventing the increasing number of
juveniles in secure or mor e re strictive settings by
assisting the counties with funding to develop and implement
community-based nonsecure juvenile services. The intent was
to prevent inappropriate placements in m ore r estrictive
settings, distant from a juvenile's family and community,
and to increase capacity for nonsecure, community-based
services to ju veniles. Th e program was the first for the
state to directly assist counties financially with the costs
associated with developing community-based programming for
juveniles. The coo rdination between the County Juvenile
Services Aid Program and the supervision of juveniles in the
custody of the Office of Juvenile Services is important to
the continued focus on a more comprehensive system for youth
adjudicated as delinquent. Former Governor Johanns included
this program as one of four of his juvenile justice reform
bills introduced in the 2001 session, with the vision that
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this program be administered through OJS as part of our
larger continuum of community-based programs and services
for juveniles. We believe that the County Juvenile Services
Aid Program has been effectively managed and should
continue, and will continue to be coordinated through the
Office of Juvenile Services. I' d l ike to call to yo ur
attention three specific changes in the bill that are of
concern: The fir st, in Se ction 3, item 2 on page 4,
lines 24-28, changes the formula for distribution of the
funds. Currently the law prescribes that a formula be based
solely on the total number of residents per county who ar e
aged 12 through 18. LB 193 changes from a mandated formula
to a more general statement: " The f o r mul a m a y t a ke i n t o
consideration the total number of juveniles per county."
Aside from concern about the permissive language regarding
t he f o r m u l a , "may take into consideration," we do not agree
with allowance for using the broader population of juveniles
in d et e r m i n i n g t h e d i s t r i b ut i o n f o r mu l a . The t e r m
"juveniles" is defined in S ection 1, item 7, as a person
under the age of 18. Si nce these funds are f ocused on
services for youth accused or adjudicated as juvenile
offenders, the current formula which more accurately
reflects that population would be more equitable. Another
problem caused if the formula is changed to consider all
juveniles is that we w ill need to a djust funding for
counties who have now developed and are impl ementing
services bas e d on the curr ent funding formula.
A ddit i o n a l l y , t he p r o p osed change i n f or m u la m ay i ncl ud e
minimum f und i n g ne eds f or p l ann i n g gr a nt s , and t h e
establishment of a minimum funding allocation of at le ast
S2,500 for individual counties, if they are p art of a
mult i p l e c oun t y com p r ehens iv e j uv en i l e se r v i ce s p l an ,
neither of which is c urrently required as part of the
distribution formula. Some counties would experience a loss
of funding if the formula does not take into consideration
older juveniles, and if a minimum allocation is established,
unless additional funding were to be added to this program.
The second point of concern, under Section 3, item 2,
lines 4-9. The current language focused on outcome and
accountability is removed from LB 193. The cur rent law
states that aid provided to a county shall be reduced by the
cost to t h e st ate of ca re for juveniles who do not meet
criteria but ar e co mmitted to t he Office of Ju venile
Services for placement at o ne of the YRTCs o r a more
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restrictive level of placement. R emoval of this language
removes any disincentive for inappropriate placements. The
intent of the County Juvenile Services Aid P rogram, as
mentioned earlier, is to provide community-based services
that would reduce inappropriate placements. Conti nued
accountability for this outcome is reasonable, and the
c urrent language should be retained. The th ird point o f
concern is u nder Section 3, item 4 of the bill, lines 1-5,
which eliminates the requirement for counties to provide a
minimum of a 40 percent match from nonstate sources for
funds received under this program. Elimination of this
requirement would likely result in r eductions of local
financial commitments to services to juveniles and could be
a l oss o f u p t o $597,000 in funding for s ervices.
Reductions in local funding would likely be replaced by
state funds from this program. We view this as a step back
in the state's commitment to juveniles. Thank you for t he
opportunity to comment on this proposal, and I' ll be happy
to try and answer any questions.

S ENATOR JENSEN: Thank you, Todd. Any questions from t h e
committee? Senator Stuthman?

S ENATOR STUTHMAN: T h ank y o u , S e n a to r Je n s en . To d d, c an yo u
give me an e xample of what is meant by a community-based
p rogram for juveniles? Is this a program that's in th e
community, or is this a program that is in a detention
c ente r ?

TODD RECKLING: The nice thing about this juvenile program
is that it's broad based, so the intent of community-based
programming is a vast array. The intent of the o riginal
proposal was that there really not be bricks and mortar, or
secure detention increases, or secure programming increases.
So community-based, in this capacity, is a broad continuum
of services. It may be things such as an assessment
e valua t i o n , dr ug or a l coho l p r og r a mming . I t c ou l d b e
shelter care. Any typ e of out-of-home care services or
other services. It hel p s th e counties do diversion
programs, if the county doesn't have diversion programs. So
anything except the h igh end is pretty much available as
part of the community-based. So it's trying to make tha t
connection with the local communities.
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SENATOR STUTHMAN: Do a lot of local communities have this
in place already, or aren't there many of them up and aoing?

TODD RECKLING: I can give you a little history­ - we s t a r t e d ,
actually we r eceived the money and s tarted funding the
p rogram i n ' 02 - ' 03 . So the first year we had approximately
56 counties that applied for the aid program. Of t hose,
approximately 49 ultimately qualified. The reason that the
other ones didn't qualify was that they didn't have, as you
heard referenced earlier, t he com prehensive ju venile
services three-year plan in place. This past year, we' ve
increased the funding to approximately 60 counties, and
we' re anticipating this year­-we' re probably at least, so
far, about 60 counties again. There have been attempts to
send letters and make phone calls to the counties not
participating in the program, to gain further insight as to
if there's some other latitude or something else that could
occur to help them to seek and receive funding, as well.

SENATOR STUTHMAN: I am really not aware, you know, in o ur
county, if t here is a juvenile program established. I was
just always under the impression that when the kid got into
trouble, we just took him up to Madison to the juvenile
detention center. You know, and that's why I'm asking these
q uest i o n s ­ -community-based program for juveniles. There may
be some, maybe the diversion program that I'm not aware of,
b ut I ' m n o t aw ar e o f a nyt hi n g i n t he cou n t y .

TODD RECKLING: And it looks a little bit different. Some
of the counties have...their county attorneys have been very
active in that, in pulling the network of people together,
sometimes the schools or other community members, providers.
Sometimes the counties have designated like a pr ogram
manager to help oversee this program. Pr obation has b een
very active, as well, schools. I think it just...it ranges,
so I'm not quite sure, in your particular case, but I could
answer those questions for you.

SENATOR STUTHMAN: Th a n k you .

SENATOR JENSEN: Any other questions? Yes, Senator...

SENATOR HOWARD: I ' l l a sk m y ea r l i e r q ue st i on a ga i n . I f
this transfer is completed, will this result in the loss of



Transcript Prepared by the Clerk of the Legislature
Transcriber's Office

Committee on Health and
H uman Serv i c e s
January 2 6 , 2 00 5
Page 33

LB 193

a ny barg a i n i n g u n i t FT E s ?

TODD RECKLING: The a nswer to that is no. Currently, OJS
has absorbed the administrative costs so we could allocate
all the funding to the counties, so it would be a shift in
workload for one of our workers that's currently overseeing
t he p r o g r am, an d o t h e r . . .

SENATOR HOWARD: Thank you, I appreciate the answer.

S ENATOR JENSEN: Se n a t o r J oh n s o n ?

SENATOR JOHNSON: Is there a point where counties would be
small enough that it wouldn't be economically feasible to
try and qualify under the type of program that we' ve set up?

TODD RECKLING: That's my belief. There are some..

SENATOR JOHNSON: There 's 1 3 counties under a thousand
population now, so how many juveniles they have would be
pretty small, I'd guess.

TODD RECKLING: I can perhaps answer that in two parts. The
first part i s th at I believe that that may be a hindrance
for some of the smaller counties. Some of the allocation
based on the distribution is fairly low, but the alternative
to that is that they don't have to...a county doesn't have
to enter into this as an individual county. They also have
the opportunity to perhaps team up or collaborate or partner
with another county to more pool their resources to make it
more beneficial to actually get a larger­-both in effort and
resource around a program to implement and provide different
t ypes o f se r v i ce s .

SENATOR JOHNSON: Tha n k y ou .

SENATOR JENSEN: Any other questions? I don ' t s e e any .
Thank you for your testimony. A nyone else in opposition?
Neutra l t . e s t i m o ny ?

MONICA MILES-STEFFENS: Good afternoon, Senator Jensen and
committee. My name is Mo nica Miles-Steffens, that' s
M -i-1-e-s-S-t-e-f-f-e-n-s. I am the juven ile gran t
a dmini s t r a t o r f or t he Cr i me Com mi s s i o n . I t i s my
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r esponsibility to oversee the federal grant funds that w e
get through the Office of Juvenile Justice and Delinquency
Prevention, as well as our state Juvenile Services Grant
Fund. I also oversaw the a dministration of the county
planning grant funds, when we had those dollars available
and facilitated the approval of the c ounty plans, and
provided the training for the counties in implementing those
p lans. I prepare the three-year strategic plan for t h e
state for our grant in juvenile services funds, as well as
the annual report to the Governor, and provide staff for the
Nebraska Coalition fox Juvenile Justice. I a m here in a
neutral capacity to answer any questions you have, in terms
of how this program would impact the current commission.

SENATOR JENSEN: Thank you, Monica. Senator Stuthman?

SENATOR STUTHMAN: Thank you, Senator Jensen. Monica, d o
you feel the funding formula that was addressed by our
o pposi t i o n ­-is there going to be a problem with that? The
changing in that, or have you researched that at all?

MONICA M ILE S-STEFFENS: W e ha v en ' t ­ - we d i scu s se d i t
somewhat. We operate a federal program that is similar. It
was called the Juvenile Accountability Incentive Block Grant
Program, where it's set u p so mewhere that the f ederal
government creates a formula and certain communities in the
state are eligible for a p re determined award. In that
program, the amount of dollars that are left over are then
retained at the state level, and we' re in charge of c oming
up with a plan on how to serve the rest of the communities
that didn't receive a predet~rr ined award. I think in this
case, it w ould b e si milar, the way Senator Thompson has
written the legislation, that those communities that only
maybe get S400 because of their population, those dollars
could revert back and could be used for other counties who
are interested in the program or in some way serve the
county in another way that we could do at the state level,
through providing services or training or something like
t ha t .

SENATOR STUTHMAN: Tha n k y ou .

MONICA MILES-STEFFENS: Um -hum.
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SENATOR JENSEN: Any other questions for Monica? Thank you
f or c o ming . Any o n e e l s e w i t h n e u t r a l t e st i m o ny?

CHRISELLA LEWIS: Good afternoon, Senator Jensen, and
members of the committee. My name is Chrisella Lewis, and
I ' m Adarr.s County clerk and I'm here to offer information in
a neutral capacity in regards to questions posed by Senator
Stuthman and Senator Johnson. Adams County has such a local
program, and we have an interlocal agreement. Our program
is called WE CAN. It stands for Webster, Clay, Adams, and
Nuckolls Counties. And it is a program that was designed or
developed after LB 640 was passed. W e have qualified for
funding for two years, and it is administered through one of
the Clay County Extension agents. Her name is Strasheim­-I
can't recall the first name right now. But it's been quite
successful; they' ve put a lot of work into it. I t 's an u p
a nd go i ng p r og r a m . What they' re doing is, they' re
i dent i f y i n g a t - r i sk st u de n ts or j uve n i l es t h r ou g h t he
schools and they are developing programs and transportation
from the smaller counties to li ke the probation office,
which is c entrally located for the district, in Hastings,
and to some alcohol and drug counseling, if it is so needed.
So I'm just providing that as a matter of information.

SENATOR JENSEN: Thank you, Ms. Lewis. Senator Stuthman?

SENATOR STUTHMAN: Thank you, Senator Jensen. In other
words, your program is t rying to i dentify youth that
p ossibly were going to be getting into trouble, with an
education th ere, and a lso p roviding those youth some
treatment, or some service, keeping them in the community?

CHRISELLA LEWIS: That is correct.

SENATOR STUTHMAN: And that's a real asset, in my opinion.

C HRISELLA LEWIS: Yes , and i t all came ab out f rom th e
L B 640 .

SENATOR STUTHMAN: Okay, thank you.

CHRISELLA LEWIS : Su r e .

SENATOR JENSEN: Any ot her questions? Congratulate your
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group for coming together with numerous counties.

CHRISELLA LEWIS : I t ' s wo r k i ng wel l .

SENATOR JENSEN: Soun d s like i t. Thank you for your
testimony. Anyone else wish t o te stify in a neutral
capacity? Seeing none, Senator Thompson, do you wish to
close?

S ENATOR THOMPSON: Thank you. And I appreciate all th e
people who testified. The purpose of this bill is not
change anything such as the last program that you just heard
o f . I t ' s h ow i t wo u l d b e a d mi n i s t e r e d an d b y wh at age n c y.
What this does most is help, not so much us at the state
level, but the people at the county level and the people who
work in these programs, so they don't have to go to two
separate agencies for similar types of things. And I would
like to address the issues that the d epartment brought
f orward . First of a ll, they wanted the f ormula on
page a­ -the amendment that I provided to you did change the
"may" to "shall," which I'd be h appy to make sure that
Mr. Reckling gets a copy of that amendment. But that, I
assume, would take care of that concern. The second thing
he mentioned is something that hasn't been used, nor is it
being enforced currently, and that is the portion that talks
about t.aking away the money if there are kids being put in
the YRTCs, for a shortened version of that. That c urrently
isn't being enforced. If the department is enforcing it and
they have deducted money for that purpose, I hope they' ll
come forward and let us know. But I feel th a t th at' s
unnecessary, and that was recommended to me to be taken out
by our own state juvenile services group that we s a id
reports to the Legi slature wi t h the s e kin d s of
recommendations. So I support their view of that particular
t h i ng . I d i d ca l l t o ge t t h e ­ -had my staff call to get the
population currently at the two YRTCs. This is one of many
things we have done as a state to try to get that population
down. And it isn't where it was when we started eight years
ago. We' re doing a much better job. Some of th a t is
through some of th e tobacco settlement money, which we' re
providing mental health and s ubstance abuse treatment
services and s ome other t hings that ar e o u t there, in
addi t i o n t o t h i s . But hav i ng t he cou n t i e s h a ve t h i s l ev e l
of funding so t hey can ge t t o their local issues which
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they' ve developed in a planning process, nothing changes in
that regard. All it changes is where they come in state
government, the point where they come, to be able to m ake
t hei r g r an t ap p l i cat i o ns a nd g et i t admi n i st e r e d . And
that's the difference here. T h e County Juvenile Services
Aid­ -I would mention this is a pl an r eport that the
Department of Health and Human Services issued. It's dated
June 30, 2004. It said 33 counties are not participating,
despite continued efforts to involve them. Possible reasons
why they are not participating include a lack of staff or
resources to complete the application requirements,
admini s t e r a n d mo n i t o r t he pr og r am, o r t he f und i n g a l l ot m e n t
for smaller counties is not enough to make the program worth
their time. And Senator Stuthman, that's kind of getting to
the issue. And I apologize for getting my numbers sort of
mixed up. But that's where we came up with the $2,500 for
those small counties. But they would have to group with
another county in order to get that money. Also, you ' re
correct. T h e original bill did state that the o r iginal
planning grants were S2, 500 and they expired. W ha t this
l egi s l a t i o n d o e s i s m ak e t h a t p l an n i n g a n a l l ow abl e use o f
the current grant funds from the Crime Commission, and just
s trikes all the language in 2001 and 2002, which was t he
bill that passed in probably 2000, I would guess, which made
the juvenile services advisory group advisory also to the
Legis l a t u r e f o r j uv e n i l e i s sues i n t h e st a t e , an d a l so
required all the counties to have a juvenile services plan.
I'd be happy to work with the committee on any part of this
that you might want different. I would say this isn't my
genius fo r t h i s b i l l . I t wa s dev e l o p ed by t h e pe o p le i n t he
field who made this recommendation from this coalition, the
3udges and others who work directly in these programs. The
money doesn't change, the purpose of th e money doesn' t
change. It 's t he same as it was before, with a couple of
minor mod i f i ca t i o n s t o i mp r ov e t h e wa y i t wor ks . I t j u st
makes it e asier for the people at the county level to only
g o t o o n e a g e n cy , a n d n o t t wo .

SENATOR JENSEN: Sen a t o r Er d man?

SENATOR ERDMAN: Senator Thompson, I think you addressed all
the questions from the department except for the reason that
the county match went away.
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SENATOR THOMPSON: Oh, yeah. Yes. This has always been a
difficult part of getting the counties to be able to afford
to be involved, and I think there are a couple of us former
county commissioners, which I' ve always said we were the
cheapest people on the face of the earth, and I mean­ - wel l ,
three. Ri ght? (Laughter) And we are, not in a mean sort
of way .

SFNATOR ERDMAN: Is that what I get to look..

SENATOR THOMPSON: But we are the tig htest­- we w e r e t he
tightest ticks you could ever find. I don't think I' ve ever
worked in t hat r egard. And so the state, in order to
facilitate that the counties would step up to the plate and
take on t his piece of the problem. I mean, I describe the
juvenile justice system in Nebraska as a swimming pool.
Counties kind of have the baby pool and the shallow end, and
go all the way up into the state services, once kids move
a long. We really, really need the counties to step up an d
take over, you k now, the b aby pool and the shallow end.
It's tough for them to come up with extra money to do it .
So in the grant programs, we' ve done what we call in
"grantdom" so f t m a t c h es , w h i c h a r e , y o u k n ow, i f you p r ov i d e
a corner of the courthouse and 10 percent of somebody's time
and electricity and whatever, we w ould count that a s a
match. A n d it's property tax money, and it's just tough to
come by. Rather than play a game with this to get the soft
match and all the bookkeeping and everything else that' s
there, and also discourage the counties that n eed t o be
stepping up t o the pl ate, I think it makes sense to lift
that, and that was recommended to me and that's why it's in
there. That would be the only difference. I don't think it
was hard money, necessarily, from the counties. Some of the
larger counties, Douglas County, made a significant amount
available in their general fund to juvenile services at this
level. Sarpy County has. Lancaster County has. Maybe­-I
think probably the counties that support the Madison County
center and a few others, but generally speaking, this was
very hard on t he rural counties, and it is for the $2,500
minimum. I mean, when a county gets $400, it's hard to get
them fired up over this. The minimum helps the more rural
areas of the state, and it helps those counties that just
won't ha ve the resources, bec ause they h ave sm all
populations, or declining populations, be able to take care
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of these kinds of issues. It's kind of a rural issue, I
guess.

SENATOR JENSEN: Senator Thompson, refresh my memory, but it
seemed to me that back when we were working on this that one
of the issues that the state presented, and the Governor at
that time, is to get more control over the placements of the
individuals. What happens now, underneath that'? Do we
still have some control? Who has the control? Is it all up
to the counties, then?

SENATOR THOMPSON: Well, the decision on where the child is
placed is with a judge.

SENATOR JENSEN: With a judge.

SENATOR THOMPSON: So­-unless they don't penetrate the
j uven i l e j ust i ce sy s t e m . Now i f t he ­ - they may end up i n a
state placement, at which time it's a hand-off to the state,
with s ome mi n i ma l o v e r s ig h t f r om t h e j u d i ci a l br a nc h . Bu t
what the counties­ -the advantage to the counties is they pay
for detention, which is the first costly amount. So anybody
they can put i n a lesser expensive program, get early
treatment, get early intervention, will keep them out of
detention, and that benefits us, because the next step after
detention could be state service.

SENATOR JENSEN: Ri g ht .

SENATOR THOMPSON: So what we' ve been trying to do is build
that front end piece, and I think that's what the people who
met with the Governor's staff at­ -I think they had a meeting
at Mahoney a f e w ye a r s a go ­ - was what all the people in t h e
system said, it's better to not have a kid ever get in the
system, if we can serve them at the community level. And a
lot of that wa sn't happening, in te rms o f assessment.
Douglas County has just put t ogether a very s uccessful
juvenile assessment center. A n d what we need to make sure
of is that the county is doing­ -I' ve moved the pool twice
now. They need to be stepping up, and we' ve asked them to
take on that re sponsibility, which is virt ually not
anyone' s, except to the adv antage that they aren' t
penetrat.ing the system. I think there was some concern at
the time this bill p assed, that s ome g ames were being
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played, and there were kids being placed in Kearney, because
that way, the c ounty didn't have to pay for the detention
cos'ts .

SENATOR JENSEN: A dum p i n g f a c i l i t y .

SENATOR THOMPSON: Rig ht . And so we have put an intake
process into place, we added a probation officer, so we have
an assessment at the front end of the process. We have put
requirements in place for who gets placed in that center,
and some oversight of that that wasn't there. So hopefully,
with our assessment process that has b een p art of our
reform, we' re getting the right kids in the r ight places.
For those counties who were telling the sheriff, you know,
drive them up to the YRTCs and dump them, you know, that was
what we were trying to prevent. A n d I haven't heard much
about that. Now it may be happening, but I have not heard
that happening in the last two years.

SENATOR JENSEN: Good. Thank you. Any other questions from
the committee? I don't see any.

SENATOR THOMPSON: Thank you.

SENATOR JENSEN: That will close the hearing on LB 193,
a nd you can a l s o o pen o n L B 2 0 4 .

LB 2 04

SENATOR THOMPSON: LB 204 actually was he ard by the
Judiciary Committee last year, so this is one of those bills
that's a retread, but it's coming to you this year. And
what i t de al s wi t h i s an o l d an d p e r e n n i a l i ssu e , b ut i t i s
a problem for the counties. What happens when you have a
county in...a prisoner in a county facility, is that the
county assumes the expenses, the medical expenses. Let me
tell you a story. I don't think I' ve ever told this story
p ubl i c l y , b ut i t ' s so o l d now t h a t I c an p r ob a b l y t e l l i t .
There was a person in the county I resided who discovered he
had a very s erious heart condition. He had a small house
that he had inherited from his mother, and he was uninsured
and it w as literally going to take all his resources to be
able to pay for that. So he sta ted getting arrested. Now
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when he got a rrested in Sarpy County, they immediately
released him because they knew what the deal was, and nobody
want.ed t o p ay t h e bi l l i n ou r bud g e t . He ev e n t u a l l y go t
arrested in another county, became ill, and that county paid
for his heart surgery. And so I'm not sure how t hey w ere
billed, but by way of illustration, sometimes for counties,
what happens to these prisoners when they come in, is very,
very expensive. So whi le t hey' re in the custody of the
county, the county pays their costs. When I was a
commissioner, we t ried just about every way from Sunday to
make sure that we were doing things in an efficient manner.
People who get arrested, sometimes our people have taken
very good care of their health in the first place. But we
did try to make sure that their health insurance was used
first. I did, when I was chair of the board, meet with t he
hospital and request a Medicaid rate. Th is bill is even
more important now than 20 years ago when I was doing this,
because the way medical care is p aid for i s a whole
d ifferent ball of wax, game, whatever you want to call i t .
Instead of having a price that's based on actual cost, price
is determined for medical purposes, for billing purposes, by
the negotiation that your insurer makes. So you' ll get a
statement and it will say, you know, $1,000. You owe $200,
and we n egotiated it . No, says actual cost $1,000. We
negotiated it down to $800; you pay S100, and your insurance
company pays whatever. Well, what happens for...and this
happened to the state in the state Department of Corrections
up until some huge negotiations went on by the Governor a
couple of years ago, the state was getting charged the
$1,000. The same thing can happen for the counties. And so
what we' re saying is that county prisoner costs should be
afforded the Medicaid rate, just as all, j ust a s ot her
governmental entities are able to do in other situations.
In other words, treat these people the same as a Medicaid
eligible person, if t hey are a prisoner. An d this is an
attempt by the counties to get some control over what t hey
have to pay i n t a x d ollars for their prison population.
It's not going to be popular with medical providers,
because...but the fact is that what is the sticker price now
is so out of wh ack with what a government can be able to
afford that it doesn't make any sense. T he cou nties have
come with this bill. I' ve carried it because I faced these
issues as a county commissioner. I thi n k it 's i mportant
that as a state we allow them to charge Medicaid rate for
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those prisoners while they' re in their custody, particularly
with the larger number of uninsured and also the way the
costs are being allocated to them. So that's what this bill
i s abou t .

SENATOR JENSEN: Thank you. Any questions? Are there ever
any prisoners that do have insurance?

SENATOR THOMPSON: Yes, um-hum.

SENATOR JENSEN: Th a n k G od . (Laug h t e r )

SENATOR THOMPSON: We ll, rem ember at the county level, I
mean, peopl e c a n g e t ­ - you' re g o i n g t o ha v e p e o p l e wh o ser ve
l ess t h a n on e y e a r .

Yeah.SENATOR JENSEN:

SENATOR THOMPSON: An d so, you probably have a greater mix
than you do, once you get people who are serious felons, who
come to the state system. So there ar e people w ho a re
insured. You get b a d c heck writers, and who may be
employed. You get people who are nonsupport of child
support, and a few other things. And so the kinds of crimes
that they could be in there for are a wider variety.

SENATOR J EN S EN:
Stuthman?

SENATOR STUTHMAN: Thank you , S enator Jensen. Senator
T hompson. . .

SENATOR THOMPSON: U m -hum.

SENATOR S T UTHMAN: ...the way I'm understanding this, now
that the general systems would only pay the Medicaid rate,
the hospital provider of the medication would have to absorb
that other portion, right, of the bill?

SENATOR THOMPSON: Righ t. What you' ll hear from some of
the­ -well, I don't know, I don't see mine now. For example,
xf you are the hospital and you charge sticker price, that' s
what you get paid by the county, because the county can' t
say, we' re not going to pay that. I mean, you get the bill.

Right. Any que stions for...Senator
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Now they may be paying a different price to anyone that they
provide services through, like Blue Cross/Blue Shield or
another private insurance company, but technically, the
county can be charged the sticker price. Last year when I
introduced this bill, the Governor's office asked me to
include state also, the state prison system. This year I
was asked to introduce this for the counties, and I brought
it in for the counties again. But they had faced that exact
same thing in very recent history there. An d it's a big
expense. He a l t h c a r e c o s t s a r e a hug e exp e n se , and we ' r e
just trying to protect the taxpayer, by not getting what
potent i a l l y cou l d b e t h a t v e ry h i g h c o s t , a n d s a y i t sho u l d
be the Medicaid rate, just like we do in other systems.

SENATOR STUTHMAN: Okay, thank you.

SENATOR THOMPSON: Thanks.

SENATOR JENSEN: Any other questions? Senator Erdman?

SENATOR ERDMAN: Senator Thompson, does this apply only to
counties, or does it apply to any agency in the state?

SENATOR THOMPSON: This is counties.

SENATOR ERDMAN: Ok ay .

SENATOR JENSEN: Any other questions?

SENATOR ERDMAN: Because...I'm sorry.

SENATOR THOMPSON: Did I...

SENATOR JENSEN: I ' m so r r y .

SENATOR THOMPSON: Unless it got drafted.

SENATOR ERDMAN: The only reason I ask it is that there's a
request from the Department of Correctional Services, and it
says there would be a lik ely fiscal impact that would
involve some savings for DCS.

SENATOR THOMPSON: Oh, well maybe...okay. Once again, I may
not . . .
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SENATOR ERDMAN: And so I'm trying to determine...because
there are sections in 71 and then there are sections in 47.

S ENATOR THOMPSON: This was supposed to be drafted to th e
counties. I'm going to close and check this out, but we
thought we were doing it for the counties.

SENATOR ERDMAN: Because as I would read page 1, Section 1,
1 ne 8 , i t say s "by the appropriate governmental agency" and
I'm not sure what that references back to.

SENATOR THOMPSON: Yeah. We thought we were introducing it
for the counties.

SENATOR ERDMAN: O k a y.

SENATOR THOMPSON: But I will double check that. If we ' re
doing it fo r th e state, t hen I agree with that, also,
especially as a member of the A ppropriations Committee.
( Laughter )

SENATOR ERDMAN: You can check on that, then.

SENATOR THOMPSON: I will check that out, but I will.

SENATOR ERDMAN: And we' ll see what happens. Okay, I just
wanted t o b e c l ea r .

SENATOR JENSEN: Tha n k yo u , Sen a t o r .

SENATOR THOMPSON: Okay, let me double check t hat . I
a polog i ze . Th a n k y o u.

SENA.OR ERDMAN: That's all right.

SENATOR JENSEN: All right. Proponent testimony, please.

KERRY EAGAN: Good afternoon, Senator Jensen and members of
the Health and Human Services Committee. My name i s Kerry
Eagan. I 'm the chief administrative officer for Lancaster
County Board of Commissioners. I'm here o n behalf of the
county board t o testify in fa vor of LB 204. Cer tainly
Lancaster county has a constitutional and statutory duty to
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care for the known medical needs of inmates in our county
jail. This duty also extends to p atients who are in
emergency protective custody or EPC for s hort, who f all
under the county's care. But the county believes there' s
really very little difference between our duty to p rovide
medical services for inmates and EPC patients and other
government programs which provide medical assistance to
eligible citizens. In fac t, most of the inmates that we
provide medical care for are medically indigent; in o ther
words, a v ast majority of these individuals would qualify
for Medicaid or general assistance or some other program,
but for th e fact that th ey happen to find themselves in
jail. Of course, senators, one example is the sit uation
where maybe the pe rson wasn't legally indigent because
they'd inherited a house, but that's always the exception
that proves the r ule . I think you' ll find in a vast
ma)ority of the cases, the people who find themselves in
jail simply cannot afford the cost of their own medical
treatment. Accordingly, we think that Medicaid rates should
apply to medical expenses paid by a c ounty on b ehalf of
inmates and EPC p atients. We believe this argument is
further buttressed by the fact that hospitals in L ancaster
County are exempt from paying property taxes. There's good
public policy reasons underlying this. The hospitals
provide a lot of charitable services to people who need it,
and t.hey are assisting the government in d ischarging a
governmental fu nction. They are pr oviding invaluable
a ssistance to help the government pay for the needs of t h e
medically indigent. Thus, in our opinion, there's a clear
nexus between a hospital's exempt status and the payment of
Medicaid rates for patients which become the responsibility
of local government because they are i n ja il . So in
conclus on, it's the county board's position that we would
a sk this committee to advance LB 204. I can answer an y
questions that you would have. I'd also indicate that Mike
Thurber, our corrections director, is here to testify. You
can ask him specific questions about jail costs, and Scott
Etherton, who is our director for our crisis center, is also
here. So I'd entertain any questions.

SENATOR JENSEN: Thank you, Mr. Eagan. I'd like to ask a
question. When so mebody comes into your system via the
crisis center or through incarceration, do you im mediately
apply for Medicaid services for that individual, or...and
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there is a short period o f time th ere, before that is
approved, but what is the process there; do you know?

KERRY EAGAN: Well, I ' ll let Mike T hurber answer that
question, but I would say probably no, that unless there's a
medical need for the inmate, we wouldn't initiate any
process to provide medical care. We have to know of a known
medical need, and t hen it is our duty to provide for that
care, to maintain a level of decency for the inmate.

SENATOR JENSEN: Okay. Okay, thank you. Senator Johnson?

SENATOR JOHNSON: Well, basically then, what we' re doing is
cost shifting to somebody else. H ow much are we talking
about, say, for Lancaster County?

KERRY EAGAN: Mr . Thurber and Mr. Etherton can gi ve yo u
exact figures on that. It's adding up more and more and
more. But I think in answer to the question, though, that
in other governmental programs, these people would qualify;
but for the fact that they' re in jail, they would already
qualify for existing programs, so the only difference is...

SENATOR JOHNSON: We l l , I h ear d you t h e f i r s t t i me , bu t i t
still is...it's shifting the cost to somebody else, and I
g uess. . .

KERRY EAGAN: Ye s , I . .

SENATOR J OHNSON:
asked to shift.

KERRY EAGAN: Okay, I think Mr. Thurber can l ook at the
specrfic numbers that we' re looking at. I guess you heard
me before, too, but they are exempt from pa ying property
tax, too, so we think there's a little duty that runs along
with the privilege of that exemption.

SENATOR JOHNSON: Yes, I understand, but I was curious about
how much we' re actually talking about.

KERRY EAGAN: Yeah, I think Mr. Thurber can provide that in
the jail context, and Scott in the crisis center context.

.I want to know how much we' re being
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SENATOR JOHNSON: Okay, great. Thank you.

SENATOR JENSEN: Any other questions of Mr. Eagan? Thank
you for coming forward.

KERRY EAGAN: Th a n k y o u , S e n a t o r.

SENATOR JENSEN: Next testifier in support?

MICHAEL THURBER: (E x h ib i t 1 ) Go o d a f t er n o on , s e n a t o r s. I
probably ought to start by saying that I do work for county
commissioners, and I d o n o t c onsider my b osses to be
cheap...(Laughter) and I co nsider them to be very astute
public policy leaders. But I do appreciate the opportunity
to come and speak with you today. My name is Michael
Thurber; I'm corrections director for Lancaster County,
that's T-h-u-r-b-e-r. And I wou ld pass out a sho rt
testimony today, but Lancaster County is aware, as were the
former county commissioners, that they are ma ndated to
operate adult detention facilities. And it is our mandate
to provide medical and ongoing mental health treatment while
a person is incarcerated with us. It has become one of our
largest expenditures in our budget, and nationally, you' ll
see anywhere from 6 to 12 percent of a budget of a county
jail will be spent on medical needs. Last year a lone
Lancaster County booked 9,500 individuals into our facility,
and the first s'x months of this fiscal year we spent over
$190,000 in treatment, surgeries, pharmaceutical and outside
patient appointments. It is projected we' ll spend probably
close t o $390,000, almost $400,000 for this year, for the
ongoing care. This is mandated, as I said earlier. To
answer maybe what Senator Jensen asked about do people have
health insurance, nearly 100 percent of our offenders don' t.
I ' ve been director since 1993, and we ' ve had four
individuals th at h ave had health insurance that have
actually helped pay some portion of that. As a county jail,
we are short-term detention, and that's what I think needs
to be s tressed, that an individual has ongoing medical
needs, and many of them are being paid by Lancaster County,
as part of the Medicaid or GA, general assistance, program.
That individual is now incarcerated this evening on an
outstanding warrant, or a child support case, a check case,
then that ceases for them. So they are no longer eligible
for the pr ogram, as federal guidelines have set out. Thus
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then, Lancaster County is then responsible while they are
incarcerated. The se individuals may get out­-our average
l ength of stay is a round 14 days, even though we r un
about 260, 270 individuals in our downtown location. Every
day, it is a turnover that we see in short-term detention,
and while that is here, we feel that it's only appropriate
that government pay what they normally pay, if that person
was a citizen in our community. Ninety-five percent of our
individuals are from the city of Lincoln o r Lancaster
County, and their care, medical care, is ongoing in our
city. We just feel that setting a st andard rate, at a
Medicaid rate that government pays, would be if nothing
else, a platform for a ll correctional facilities in the
state, and one that would make sense in how you would set
the rate for the care they have. I did ide ntify three
medications that w e pa id for in 2004: Respidol, Serquel,
and Zyprexa. We spent over $80,000 just on th ose three
medications in one year, for inmates while they' re with us
for that short period of time. So it's difficult to manage
medical care in any system. We just feel that LB 204 would
provide the tool to better plan for ou r fut ure m edical
c osts . I ' d l i ke t o t r y and an s wer q u e s t i o n s i f I co u l d and
appreciate your time.

SENATOR JENSEN: Well, th ank y ou, Mr. Thurber.
questions? I don 't see any. Thank you for coming.
testifier in support?

SCOTT ETHERTON: (Exhibit 2) Good aft ernoon. I ' m
Scott Etherton. I 'm here representing the Community Mental
Health Center of Lancaster County, and I'm the director of
the Lancaster County Crisis Center. We are a short-term
evalua t i o n f ac i l i t y f o r p eo p l e wh o a r e p l a c e d on e me r g e ncy
protective custody and mental health board holds. Our
average stay is about four days. The information I provided
y ou is ?ust some...came from billing from BryanLGH, and i t
l us t g i ve s ki nd o f a r o ugh es t i m a t e o f ho w much medi c a l
costs were incurred over the time period indicated. And
then at the bottom, it gives an indicator of how much we' ve
been using that last year. I f anybody has any questions,
I'd be glad to answer them.

SENATOR JENSEN: Could you tell me what­-your medication,
quite often, is psychotropic drugs; is that correct?

Any
Next
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SCOTT ETHERTON: Our medication is both. The last fiscal
year, medication that was not reimbursed was about $84,000
that it cost us. The patients we get in­ -a little less than
5 0 percen t ­ -have either private insurance or are covered by
Medicaid or Medicare. And we do bill those out and do g et
some reimbursement for those.

SENATOR JENSEN: Just out of curiosity, when you purchase
those prescription drugs, are you...do you get a special
r ate , or . . .

SCOTT ETHERTON: We have a contract with Pharmamerica to
provide us everything, and we go through them for those.

SENATOR JENSEN: Okay, thank you. An y questions from th e
committee? I don't see any. Thank you very much for your
testimony. Anyone else to testify in support? After this,
is there anyone else who wishes to testify in support on
this bill? In opposition? Thank you. Please go ahead.

BETH BAZYN FERRELL: Chairman Jensen, members o f the
committee, for the record, my name is Beth Bazyn, B-a-z-y-n
Ferrell, F-e-r-r-e-1-1. I'm assistant legal counsel for the
Nebraska Association of County Officials. I won't duplicate
the testimony that you' ve already heard. I just would like
to go on record as the association being in support of this
bill. I'd be happy to try and answer any questions.

SENATOR JENSEN: Th ank you very much for coming. Any
questions? I don 't see any. Thank you very much. We' re
ready for opposition testimony. Welcome.

ROGER KEETLE: (Exhibit 3) Thank you. Good afternoon. For
the record, my name is Roger R-o-g-e-r, no D in the Roger,
Keetle, K-e-e-t-1-e. I 'm a registered lobbyist for the
Nebraska Hospital Association. On behalf of our 8 5-member
hospitals and the over 35,000 people we employ, the the NHA
is opposed to LB 204. An d you should be opposed to th is
bi l l , fo r t h e f ol l o wi n g r eas o n s. Cur r e n t l aw, a s y ou ' l l
notice in LB 204, requires that providers seek payment from
insurance companies for persons that have been incarcerated,
and that process was put i nto law b y mutual agreement
between us and the counties years ago, so that the hospitals
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do run through their administrative processes, to make sure
that there is or is not any insurance available for the
prisoners before we go ahead and bill the county. So we
have worked cooperatively in the past on this. It isn't an
extra administrative expense for the hospitals, but i t is
trying to at le ast begin our share of dealing with this
issue. A s we mentioned to you before, according to t he
information submitted to us by our member hospitals, in
fiscal year 2003, Medicaid paid about $82.5 million less
than our actual care providing services. So we...extending
this discount to the counties­ -and frankly, I read it as the
cities, too, but I could be wrong on that­ -is ar b i t r ar y and
I ' m f rankl y t o t he po i nt wh er e we ' v e g o t a con c e i v a b l e
constitutional problem. I guess, to let you know for the
larger hospitals, the prospective payment hospitals, our
services are based on a formula that was established
in 1997. We' ve had a lot of costs in the healthcare system
that have gone up considerably since that time. Th ere h as
been a sm all market basket index, and that's when the plan
was rebased in 2001 and 2002 where actually things changed
considerably, depending on the hospitals and the base year.
Two years ago, because of the budget cutbacks, the rates
paid to the prospective high-payment hospitals were reduced
by 3.5 percent, totally arbitrary. Last year w e did get a
3.5 percent i n crease, so essentially for the larger
hospitals, the Medicaid rate is the same as it was two years
ago. Payments for mental health services were also reduced
as a p art of the budget initiative, and also have not been
changed. And I think it's always fair for me to sa y th at
even in g ood times, the state's revenues have never really
paid hospitals the full cost of p roviding services to
Medicaid patients. So , we men tioned before that the
biennial budget, again, does not include any increase for
provider rates, hospitals, and physicians under the Medicaid
program next year. Only the prescription drug people, which
are out-of-state companies and the skilled nursing providers
are going to be scheduled for any kind of raise. Again, I
express our disappointment that we don't really recognize
reality, and that costs in the real world are going up and
we' re just shifting more a nd more costs. We share some of
the problems the c o unties have, but reality is, costs are
going up. Pharmaceutical costs are going up, we have to pay
higher costs for nursing. T h e federal government doesn' t
pay... they basically tell us what we' re going to get paid,
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and this almost becomes almost like a grocery store. If a
grocery st o r e ­ - i f i t was pub l i c p o l i cy t ha t yo u h a d t o g i ve
away food and the government was your major payor and they
set your rate, then all of a sudden, why, everybody else
wants their rate, pretty soon there's nobody left to really
support all of the costs of the grocery store. And that' s
really where we' re at. I think I said in my other testimony
that cur billed charges are scary. They are sca ry, a nd
u nfo r t u n a t e l y , i n t h i s pa r t i c ul a r i n st an c e , t h e co u n t i e s a r e
on the hook for taking care of the medical expenses of their
patients that are incarcerated. And they' re not eligible
f o r Med i ca i d . And I t h i nk we ' v e t r i ed t o wo r k ­ - the
hospitals have t ried t o wo r k ac ross the state with the
counties to try and come up with a reasonable arrangement.
The case that was mentioned before by Senator Thompson, the
county had absolutely no arrangement with the hospital. The
ambulance or the police officer rolled up with a person with
a heart attack in the back, and they were treated through
the whole system. So i f we' re going to do discounts, we
need to work t ogether, and I think we try to. You know ,
granted we' re tax exempt, and that's property tax exempt and
all of the hospitals submit justification to the county for
their property tax exemptions and we compile those numbers
and these documents that we give to you about community
benefit. So if there's anything that I know I c a n pr ove,
it's we prove o ur tax exempt status. I mean, we would be
better off paying property tax, because it's to t he point
where the expenses and write-offs are such that you begin to
wonder whether it's worth it. The problem is that our real
mission is to take care of people. And I guess with that,
where we' re at is, Senator Johnson is absolutely right. If
we can't work out something with the counties, this cost has
got to be borne by somebody, and it's going to be shifted
somewhere, and the only place we have left to do that is our
billed charges. A nd what you' re hearing here is, look how
scary these billed charges are. Well, they' re that scary,
that large, because we' re shifting these unpaid costs to
those b'lied charges. So we just make the problem worse and
worse and worse. Ag ain, it's one t hing t o ac cept the
Medicaid rate and to negotiate for that rate; it's another
to be mandated to accept that rate. And I really urge you
to not do that, to not pass LB 204. I mean, that is really,
in our opinion, giving away free food, and the whole system
can't afford it. But we' ve got to work together to control
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our costs, and frankly, the counties pay full price for
traveling the r oads, they pay full pr ice for building
bridges, unless they negotiate a deal, and I don't see any
difference why this service shouldn't be something we try
and work out. together in the private sector. With that, I'd
t ake an y q u e s t i o n s .

SENATOR JENSEN: S e n a t o r Er d man?

SENATOR ERDMAN: Roger, are there hospitals that are going
to t estify, or are you here representing hospitals
e xclus i v e l y ?

ROGER KEETLE: I'm the general hospital testifier. Behi nd
you' ll find a ma n who works in this field day in and day
out, and so he can give you some specific examples. And
it' s, you know, it's a visceral kind of thing. When we were
out in Kimball, we talked about how the Wyoming bus comes to
Kimball and discharges the people that have a mental illness
at Kimball Hospital, saying, they' re yours. Remember that?

SENATOR ERDMAN: I don't think Greyhound is there any more,
but I remember the discussion. (Laughter)

ROGER KEETLE: Yeah, I mean...and we' ve had sort of the same
thing, sometimes, with the counties, where the cruiser shows
u p, somebody say s t a ke t h i s p at i en t , l et me kn ow, yo u
know...we' ll be at the door to take him when he's done
getting free emergency care, so, you know, there's anecdotes
all over the world on this. But really what we need to do
is try and work together and recognize reality­ -medical ca r e
i s expens i v e .

SENATOR JENSEN: Ye s , Se n a t o r By ar s ?

SENATOR BYARS: I might just comment, and I know Mr. Sher xs
coming up ne xt, and I'm just thinking of a situation that
was brought to, I think, all of our attention here, just
within the last few months. Because I looked at the average
stay...the average bed time within the hospitals is like 3
p oin t som e t h i n g day s , and I t hi n k I r ememb e r o ne
situation­ -I hope B r ad wi l l br i ng t ha t up ­ -relative to a
40-some day stay that was required for one of their patients
at BryanLGH that wasn't reimbursable, which somebody has to
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e at . And sa f et y ­ -wasn't there a situation over at the
Tecumseh Hospital where there was an inmate who somehow
smuggled a gun into the hospital and shot somebody in t he
hospi t a l ?

ROGER KEETLE: That 's a go od point, Senator. It turns
out­ -when I talked to the administrators, it wa s a pape r
mache gun or something.

SENATOR BYARS: Yea h .

ROGER KEETLE: And I won't tell you where he hid it.

SENATOR BYARS: O h, ok ay .

ROGER KEETLE: But be that as it may, that's the other thing
that really, really is another insult to injuries. When you
have a p atient in your hospital that's a prisoner, you' re
talking high touch, high care, high cost patients, because
somebody's got to b e with them. I mean, this is not your
garden variety Medicaid patient, when they come in in an
orange suit with shackles and require special treatment.
These are not figured in our DRG, trust me. The se a ren' t
f i gu r e d ­ -it's an extraordinary patient.

SENATOR BYARS: Than k you, I was just trying to remember
some of those unusual circumstances. Thank you.

ROGER KEETLE: It is an extra c ost to take ca re of them.
The Te cumseh Hospital, aga in, trie s to work with
Corrections. In fac t , t hey' re trying to p u t in the
telehealth setup, so t hey don't have to bring them to the
hospital, which to me makes tremendous sense.

SENATOR BYARS: Tha n k you .

S ENATOR JENSEN: Sur e doe s . Sen at o r Jo hn s o n ?

SENATOR JOHNSON: Well, one of the reasons that I was asking
f or the numbers, as to what the difference was here, and I
d on' t be l i eve I he ar d t h em­ -at any rate, it seems to me
that, is there a place here for n egotiation, rather than a
b i l l t hat , y ou know­ -just to p ick a number out of the
a i r ­ -that you take the Medicaid number plus 20 percent, or
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whatever number that you come up with, rather than coming
before us with a bill that mandates this.

ROGER KEETLE: Certainly Mr. Sher can...

SENATOR JOHNSON: Is there any room for that type of..

ROGER KEETLE: Yeah, I think that's how we would urge you to
leave the law, and certainly, I think Mr. Sher will tell you
that that happens.

SENATOR JENSEN: Any other questions? Roger, do you know of
any hospitals that do negotiate with the county on expenses
l i k e t h i s ?

ROGER KEETLE: Generally when they don't negotiate is when
they' re dumped on. And that's when, all of a sudden, you
know, they have no arrangement. And that's generally when
we have this problem. It 's when the h ospital says,
dad-gummit, they dumped this person off at ou r em ergency
room, we (inaudible) our entire obligation, and then didn' t
pick up beyond stabilization. That' s­- now i f w e ' r e g o i n g t o
g enera l i z e ­-that's the general rule. I believe most of our
hospitals work in ad vance with the counties, if there's a
deal to be worked on, and this, obviously, when you have a
jail in your community, there's going to be somebody that
needs medical care, and it sure seems like there ought to be
a way to work this out.

SENATOR JENSEN: Sure. Th ank you. Senator Stuthman had a
q uest i o n .

SENATOR STUTHMAN: Thank you, Senator Jensen. Roger, I have
served on the county level and the cost, you know, gets very
large sometimes, and in sympathy to the taxpayers, you know,
I can respect, you know, counties trying to get it lowered.
But realistically, you know, it's the responsibility of the
county to do this. The hospitals, the hospital association,
realistically, they depend on the private pay and the people
that can pay to fund that portion of it, and the portion
that is not picked up by Medicaid, Medicare, a nd a ll of
that. And tha t's why these prices, in my opinion, get so
high. But in order fo r t h e hospital association, the
community hospital, to m ake a profit, which they do, and
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it's all figured in there, their rates have to be so high
and they' re dependent upon the private pay ones to pick up
the tab. A n d I don't think those few p rivate pay o nes
should be obligated to pay for p art o f t h e c ounty's
responsibility, and that's a real concern of mine.

ROGER KEETLE: Thank you, Senator. That's our concern, too.
You know, I work for probably the largest charities in the
state, the hospitals. An d that is still our mission, it' s
still on the wall, that our mission is to serve t he
community. And tha t mission is to deal with the entire
community, and we' ve got to remember, we could run the
p r i v a t e ­ -we' re running insurance out of affordability, too,
here. And this is, by law, the county's obligation for the
p ri soners . So , t ha n k y o u .

SENATOR JENSEN: Do you suppose there's any medical errors
in the prisons that...(Laughter) That's for another day, I
g uess. (Lau g h t e r )

ROGER KEETLE: That's for tomorrow, Senator. And I hope we
g et s o me . . .

SENATOR JENSEN: Or patient safety, or (Laughter)

ROGER KEETLE: I hope we can make some progress on that bill
t omorrow . W e h a v e a H e a l t h a n d Human Serv i c e s b i l l ov e r i n
the Judiciary Committee tomorrow, so I guess this is the
bill you got instead. I would have rather had that patient
safety bi l l in this committee, where i t should b e,
b ut . . . so . . . t ha n k y o u .

SENATOR JENSEN:
o pposi t i on ?

BRAD SHER: (Exh ibit 4) Senator Jensen, members of the
committee, my name is Brad Sher, S-h-e-r. I'm the vice
president of m anaged care and public policy for BryanLGH
Health System. I'm also registered lobbyist in the state of
Nebraska, working solely in behalf of BryanLGH. I'm here to
t est fy against LB 204. I want to bring up three kind o f
major points and a nswer a few qu estions that have been
brought u p . As y ou al l kno w , I hav e t est i f i e d i n f r on t of
the committee before. I'm the guy that negotiates the

Okay, thank you . Next testifier in
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contracts and the deals and so forth, and have dealt with
this issue for a long time. We need to focus on a couple of
aspects; one i s t he aspect of prisoners. This isn't just
county prisoners, because we' ve had to deal with the s tate
prisoners, and a t Br yanLGH, traditionally, the L incoln
General Hospital, we' ve been the entity that has ha ndled
prisoners in the s tate for a long time in our area, okay?
And then there's the EPC issue, of which you should be, of
all people, very familiar with, and I want to talk about
that aspect of how we deal with everybody on that. N umber
one is, taking care of both prisoners and EPC patients is
not easy. It is not the run-of-the-mill; it i s no t , y ou
know typical of any­-if you showed up, we would get you
through registration, and so forth and so on. It doesn' t
happen that way with prisoners, okay? A nd we have, over
time, worked out a very g ood system for managing the
patients and accommodating the demands or the expectations
of the correctional facilities, because they have their
issues of safety, of security, and so forth. A nd going
through normal processes just doesn't work very well. And
so, we have worked out systems that allow that to occur
that's beneficial for both people. It takes a lot more
staff time, it takes a lot more effort on our part, but as
our community obligation of trying to treat everybody fairly
and well and so forth, we' ve gone about doing that. Not
every hospital in this state does that. Not every hospital
in this town does that, okay? Because part of the p roblem
is, is that while we' re dealing with our staff, who are
uncomfortable dealing with the prisoners and patients like
t h i s ­ -because they' re not exactly the most pleasant people
i n t he wo r l d ­ -we' re dealing with the expectations of
corrections. We ' re also taking a to l l on al l of our
physicians and the people around them who are also
uncomfortable dealing with this, okay? From an EPC
perspective, I'm dealing with psychiatrists­- I ' m down t o
three who wi ll take in-patient call now, okay? And we' re
trying to manage our way through that, because they con't
get paid on EPCs. They don't paid for taking care of this
s tu f f , an d t he amou n t o f mone y t hey do ge t pa i d ,
particularly with Medicaid or otherwise, it's like, why
bother? When you' ve got four or five hours of paperwork to
take care o f a pat ient, and you' ve got to come in at two
o' clock in the morning­ -not a lot of fun. The same issue is
g oing on from a prisoner perspective. A n d if you want to
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drive the physicians out of here, just start paying them
Medicaid. You already know what it's like with physician
access and Medicaid. It creates an additional burden for us
from a call perspective, because now we' re trying to keep
doctors taking emergency room calls, so they bring them into
the emergency room. They' ve got to see them, they go okay,
not only am I dea ling with a prisoner I'm not r e al
comfor t a b l e wi t h , bu t nu mber t w o , I ' m n o w g o i n g t o g et pa i d
Medicai d f o r d ea l i ng wi t h t h i s ? Why am I t ak i ng ca l l ? I s
this a good idea? And then the last one is the issue of the
cost of lost business. Two weeks ago Lynn Wilson, our CEO,
g ot a c a l l f r om o n e o f ou r m a j o r ad m i t t e r s w h o s a i d , I don ' t
like to see people walking down the hall in shackles,
because it makes my patients uncomfortable. Can we get rid
of the prisoners? An d the implication is, if yo u don' t,
I ' l l p i ck up m y t o y s a n d my p a t i e n t s a n d we ' l l g o so mewhere
else. That's a cost-of-business to us as well. Now, we' re
trying to m anage through that and talk about a community
o bl i g a t i o n a n d s a y h o w we t r y t o av oi d , you kn ow , a l l t h at
stuff in d ealing with that. Bu t that's what we' re going
through, as a cost of dealing with the p atients. Numbe r
two, of all the committees, you all know Medicaid doesn' t
c over our costs, okay? Not even close. I passed ou t
t h i s ­ -timing is everything­ -just got this issue in the last
c ouple of weeks, okay, to give you an example of w hat is
going on. I passed out this little chart, and it shows that
someone came from Seward County­-unemployed, didn't have
a nyth i n g ­ -gastritis, hypertension, chest pain, okay? Now I
can't tell from the record whether it's like made up or not,
okay? Like , j ust a way to get out of their situation or
whatever. But we had to do a CT scan, a GI series, nuclear
med studies, drugs, stress tests, ER charges and lab tests;
put up $13,000 worth o f se rvices in t hree days­- th i s
occurred in October. Medicaid, had they paid us, would have
been $2,300; that's a 17 percent reimbursement, okay? And
that's not counting­ -this is just our costs, not counting
what happens with the doctors and all that kind of stuff.
So you know it just doesn't cover the costs. I'm trying to
make this all work. Now Seward County­- the r e a son I kn e w
t hi s i s t h ey cal l ed us a n d sa i d , wi l l you cu t us a dea l ?
And I sa id, absolutely. Y o u don't have to pay our billed
charges; let's work out a deal. But I want to ta lk ab out
that...The other point is when we talk about psych and EPCs,
okay? You all kn ow we got the increase with the tobacco
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funds, and we' ve had them go down in cuts every year because
of budget cuts. I g ot called by the Governor, and Health
and Human Services says, when we had the b ig bu dget, we
don't want to p a y this any more, we want to pay you less
than 595, and we now have our tiered system, and now, e ven
again, HHSS says, let's not do any increases in Medicaid.
My cost, or our losses for Medicaid mental health now­-or
excuse me, mental health overall, is $4.4 million in losses,
okay? Richard Young in Omaha gave up at 3.2. Now I'm not
te l l i n g y o u I ' m g o i n g t o g i ve u p or wh at ev e r . I ' m j us t
te l l i ng y ou , I d on ' t ne ed a n y m o re . And t h e E P C p r o b l e ms
we' ve dealt with, as you know, and I'm very glad that, you
know, Region V and La ncaster County have got the triage
system that has lowered the number­-it has not el iminated
i t . I ' v e a l so h ad t he pr ob l e m o f ot h e r cou n t i e s b r i ng i n g
their patients to us and saying­ - i f y o u ' re go i ng t o b r i ng
them to us, we need to talk about what's going on, because
they' re either avoiding the system or the system is spilling
over, and then how are we getting paid and so forth? Last
th in g i s , o n t h i s p o i n t i s , our cos t s k ee p go i n g up , ou r
costs for staffing, technology, call for the doctors­ -which
we now have to pay people and so forth­ - our c o s t s k e e p g o i n g
up. And the last one is, my real concern about this bill
is , i f yo u s a y f i ne , i t ' s now Med i c a i d , yo u ar e go i ng t o
encourage dumping. And it' s­-I'm not accusing anybody of
dumping, I'm telling you what i t fe els like, from our
perspective, to get dumped on, okay'? Because that's what
i t ' s l i k e , a nd I be l i ev e i f y ou d o t hi s a n d y o u make i t cos t
less, you' re going to have more of an inc rease of th e
l i k e l i h o o d o f t h i s occu r r i ng . I t h i nk i t wi l l en cou r a g e
more people to do it. I think with EPCs, our concern is,
it's good to have it up, then we can keep it in the system
it should be in and so forth. And if my rates go down, it' s
l i ke , o h o k a y , w el l , we ' l l j u st ke ep u s i ng t hem, and so
forth. There's been a lot of game playing going on with
EPCs about bringing them, dropping them off and saying, no,
they' re not EPC. I ' ve had three examples that I had to go
u p t o Omaha and t a l k t o Dou g l a s C o u nt y a b o u t, y ou pu t t hem
in the back of a cruiser, drove them 60 miles to my place
because there was no room in Omaha, you need t o p ay the
bill. A nd they look me in the face and said, no, we' re not
paying the bill, okay? So I don't want to encourage them to
do that, and what this does now i s, we are , an d my
compatriots at the large hospitals­ -because this is a little
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bi in teresting in terms of discrimination with the smaller
hospitals that are all critical access who say, well, you
just need to p a y co sts and so forth. They' re paid
differently. They' re not paid 17 cents on the dollar,
30 cen s on the dollar, whatever, that Medicaid does, from
the prospective payment system. But what we need to do is
t o ­ -we all n egotiate with the co unties. I ' ve got
negotiations going on right now with Lancaster County. I'm
willing to talk to everybody. I ' ve t alked w ith S eward
County, I' ve talked with Sarpy County. We' ve done deals.
I ' ve been w i l l i n g t o d o t h i ng s wi t h Doug l a s Coun t y , i f
t hey ' r e wi l l i ng t o p ay . Gag e C o u n t y ­- I mean , t h e y a l l can
c al l u s, t hey kn o w how t o d e a l wi t h i t . I know t hey do n ' t
want to pay my bills; I'm very sensitive to the issue of the
taxpayer and the exchange and all that kind of stuff. But
j ust mandating Medicaid just adds to my list o f woes a nd
problems, and it's just not a fair system. A couple of
other little points. I have worked with Lancaster County on
doing GA and accepting Medicaid for GA, a s part o f ou r
community obligation and so forth. The state Department of
C orrections we also had to deal with. They went and go t
Blue Cr os s ­ -don't ask me how this happened­ - got B l u e C r o s s
to say, we' ll use the Blue Cross fee schedule for prisoners
now, for their prisoners. Now I'm not sure how that works
in my contract, and I' ve kind of asked them about that. But
I said, okay, you want to do that, okay. Let ' s do tha t.
What's interesting is, the people who run Tecumseh, who are
kind of capitated for a certain portion of their business,
they don't have a contract with us. They' ve sent patients
to us, and they' ve refused to pay th e bi lls. And I'm
workin g wi t h Ra n dy Koh l , t r y i ng t o g et t he m t o p a y b i l l s ,
which they' ve refused to do, and to cut a contract with us .
That ' s t h e k i nd o f ha ss l e I ' m go i n g t hr o u g h t o ge t t h em t o
pay bills, and I'm willing to n egotiate with them, but
they' re, you know, we' re playing this kind of a game. And I
would just like to reiterate Roger's point about the issue
of property taxes. You know, it's getting to a point with
uninsured and all this other kind of stuff, like­ -you know,
I' ve often wondered what it would be, from evaluation of all
o ur stuff for property, compared to charity care and al l
t ha t ot h er k i n d o f s t u f f , b eca u s e I t hi n k w e' r e n o t on l y
close, we' re going to start passing that number. And does
i t mea n , i f I say , f i n e , I ' l l pay pr ope r t y t a x es , bu t don ' t
send me any more charity care? Do we want that? I think
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you all know us. As hospitals and so forth, we' re willing
to work out bills. Jus t don't condemn us to the Medicaid
fee schedule. You know we' re already having enough problems
with it. Just don't add to it. We' re willing to negotiate
wit h co unt r es ­ -I have done that. But of course, they want
the easy, just give them Medicaid, as opposed to b illed
c harges , a n d I ag r e e . I d on ' t ­ -won't take billed charges­ -I
will take less. But it's about working together. I can' t
tell you how many times I' ve had to argue with counties, to
get lawyers involved, start to try and sue them, all that
kind of stuff. And then when they figure out that legally
they' ve got to pay, oh, then we want a discount, oh, then we
want Medicaid, before they even figure out they have their
obligation and so forth. That's when I need a little bit of
leverage about this kind of arrangement, to keep the system
honest and upfront, and I'm just asking you not to take that
a way. Th a n k y o u .

SENATOR JENSEN: Than k y o u f or your reluctant and timid
testimony. (Laughter)

BRAD SHER: Ye a h, I k now .

SENATOR JENSEN: Any questions from the committee? Sen ator
Cunningham?

SENATOR CUNNINGHAM: Yes, Brad, you said you'd be willing to
negotiate and Senator Johnson gave you a starting point that
he might consider a ne gotiation point. How would you
r espond t o t h at ?

BRAD SHER: I don 't think we ne e d to mandate it
legislatively. I think I and my compatriots at Alegent and
the University and everybody else are perfectly capable of
negotiating with the counties on our own. And there's a lot
more to it than just the rate, about what's going on. It' s
how we work together; it's now we deal with the issues and
so forth and s o on, a nd I think EPCs is a great example
about how we try to work together on that k ind of issue.
You kn o w , my conc e r n ab o u t ­ -if we did it just strictly on
EPCs, you know, if we suddenly...not only do we h ave t h is
bad fee schedule from an in-patient perspective, but you
know, it tiers down. And our friends a t HHS S­- f r i e n d s ,
l oosel y sa i d ­ -at HHSS want S450 rate now for services, so
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oh, let's just keep him in the acute care hospital at that
rate, you know, until we can figure out what to do with him.
Uh-uh. That do esn't give me any ability to­- money t a l k s
w ith p e o p l e ­ - and f o r c e h i m t o do som e t h i n g. I f yo u p ut
something and mandate legislatively and just come up with a
number, that's not, you know, preventing them from just
dumping on me. And that's my concern, and I' ve talked to
the counties about it. And I said, I'm more than happy t o
work with you; we' ll be the spillover and so forth, because
nobody is adding any crisis beds, nobody is doing anything
else. We' ve got the ER; it's so easy to drive them up, walk
them in the door, and I'm on the hook, okay? But I' ve got
to have something to prevent that from occurring over and
over again. I don't think we need to do it legislatively.

SENATOR JENSEN: Se n a t o r Er d man?

S ENATOR ERDMAN: Brad, in yo u r ne gotiations with t he
counties, if you want t o call t hem t hat, i s it a
case-by-case basis? Is there a time p eriod where you
negotiate with the county and say, for individuals with this
condition, we' ll...or is it individual basis?

BRAD SHER: We' ve generally done i t in dividually. It
doesn't happen very often, per se. I used to have to deal
wi t h ­ -I had a full-blown contract with the state Department
of Corrections, but now that they went to Blue Cross, that' s
just kind of de alt with that. We get a few of the cases
that come in, and then they just call and we negotiate. And
some of it depends upon what's going on with the patient, in
terms of the services and what's happening, and the
circumstances. You know, I think this is a good one of, you
know, what's going on. There is a lot of testing that has
t.o rule out stuff, when they' re talking about chest pain and
gastritis. Do th e y have a bleeding ulcer? Do they
have­ -are they having a coronary condition, and so forth?
S o when we' re doing CT scans and doing GI s eries and al l
that kind of st uff, that's a lot of service that goes on.
There are other things that go on th a t mi ght n o t ...that
m ight ge t t he cha r g e s u p q u i ck l y , t ha t do n ' t ha ve a s m uch o f
the intensity, so you can adjust the discounting that goes
on. And those are all factors we take into account. S ame
thing ha ppens with EPCs, what's going on with t hose
circumstances and so forth. It just depends, so...
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SENATOR JENSEN: Senator Cunningham?

SENATOR CUNNINGHAM: Brad, you say it doesn't need to be in
the statute, but what's to guarantee that all hospitals will
work with the counties?

BRAD SHER: There's nothing to guarantee it. I t hink that
you have to r ely upon the integrity of the nonprofit
community h o s p i t a l s t o do t he r i g ht t h i ng . An d I t h i nk
that, you know, we deal with Lancaster County all the time.
You know, we got a lot going on together that, you know,
Kerry Eagan and Mike Thurber and everybody call me up and,
you know, let's deal with the issue and how to resolve it,
okay? B u t remember, you know, the thing with EPCs, it took
me a long time and dropping a $900,000 bill on the city to
g et any b o dy ' s a t t en t i on a b ou t p a y i n g t h e b i l l s , oka y ? You
know, it works both ways. You know, even if you m andated
it, it still doesn't mean they' re going to pay the bill.
You' re just going to say, well, t hey c ou l d use a f ee
schedule, if and when they decide that they want to pay it.
And we' ve had a lot of tugging back and forth in c ertain
cases. Is i t our obligation, is it not? What's going on?
We always try to find the other insurance; we always try to
do anything to avoid the government paying it. But, you
know, we' re all paying for it somehow, and I' ve got sympathy
for the counties. I understand their limited budgets, but
you know, we' ve got the issues, too.

SENATOR CUNNINGHAM: But I mean, you yourself said that you
didn't expect the full billed charges.

BRAD SHER: N o, ab so l u t e l y .

SENATOR CUNNINGHAM: I mean, you said that, so there must be
a problem that somebody's bringing this bill, Senator
Thompson's bringing the bill. There must be a problem that
somebody won't negotiate out there.

BRAD SHER: Or they don't like having to pay higher than
Medicaid , and I und er st a n d t he i r p o i nt o f , y ou kno w , w e l l ,
i f t h e y we r e on GA , t hey ' d be ge t t i ng Med i ca i d . GA
technically says­-doesn't say t hat Medicaid is mandated.
There's nothing in there that says that you have to take, as
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a provider, Medicaid from a legislation, or from a le gal
p erspec t i v e .

SENATOR CUNNINGHAM: Do you have a figure..

BRAD SHER: We do that because that's kind of like the right
t.hing to do, and we' re, you know, we understand the county's
obligation to just pay for the poor and so forth, and we' re
trying to do that. We' ve got a problem with the­- Medica i d
is easy, because let's just use Medicaid. They didn't come
through and present Medicare, could have presented Medicare.
That would pay a little higher. It still ain't great from
our perspective, but they didn't present that as a fee
schedule. T hey didn't present let's do B lue Cross or
something else, or your best managed care. I mean, there' s
lots of other things that could have been. It ' s s o e a sy
j ust t o g o t o M e d i c a i d . And l i k e I sa i d , t h i s co mmi t t ee , o f
all , kno w s t hat Med i c a i d has go t no rea l i t y o f cos t s or
a nything e l s e .

SENATOR CUNNINGHAM: Do you have any kind of an average...in
this deal you handed out, there's a huge difference between
b i l l e d c h a r ges and Medi c a i d .

BRAD SHER: Um - h u m.

SENATOR CUNNINGHAM: Do you have any idea, on average, what
costs are, average over Medicaid payment?

BRAD SHER: Our costs average between 65 and 70 percent of
our billed, our costs. Medicaid reimburses us around
4 2 per c e n t .

SENATOR CUNNINGHAM: Okay, well, so then this m ust be a
worst-case example on this particular one.

BRAD SHER: I ' m j us t g i v i ng you ­ -I literally just got called
on this one . This is why I cal led up our head of
reimbursing, because I had no idea what the billed was. I
was just using it because I just got called within the last
t wo weeks f r om ­-not from Seward County, the head of our
pat i en t f i na nci a l ser v i c e s g o t ca l l ed , a nd I j u st p u l l ed i t
out. I h ave another case in here t hat, about th e li en
issue, that shows a 32 percent reimbursement, if we had
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taken Medicaid on that. It was an $ 81,000 b i l l , and
Medicaid would have paid $26,000. You know, it depends.
Part of the problem with some of this is be cause, either
w ith the lien issue ­-if it 's auto accident or
w hatever ­ -those services are really­-I mean those DRGs are
really low paying, compared to the intensity of the service,
whether it's an auto accident or something that happens with
somebody.

SENATOR CUNNINGHAM: We' ll get to talk about that...

BRAD SHER: And this is a good example.

SENATOR CUNNINGHAM: We' ll talk about that one tomorrow.

BRAD SHER: Yeah . I mean, but, I mean, this is an example
of­ -the folks in the jail aren't going to bring them unless
something is really seriously going on, or they' re concerned
a bout som e t h i n g. And you k now, I t h i n k t h i s i s j u st an
example. Is it­-are they always going to b e 17 percent?
No. But if they' re 40 percent, well, that's not much
better. They ain't gonna be much higher than that. I don' t
get lucky and get one at 80. That just doesn't happen.

SENATOR CUNNINGHAM: My suggestion would be to sit down and
at least start negotiating that, if you could, because...

BRAD SHER: Well, I negotiate with Lancaster County. We' ve
got negotiations trying to get un derway, as so on as we
figure out w hat's o n the ta ble k ind of thing. And I
negotiate with all the counties and so forth, and so do my
compatrrots in the different hospitals.

SENATOR CUNNINGHAM: Thank you, Brad.

SENATOR JENSEN: I'm just trying to understand how you do a
lower GI series on a reluctant prisoner. (Laughter) That' s
f or a n o t h e r da y .

BRAD SHER: That's what sedation is for, Senator, you know.
( Laughte r )

SENATOR JENSEN: Sen at o r By ar s ?
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SENATOR BYARS: Brad , I th ink the point needs to be made
that the average citizen doesn't have any idea, when they
get their hospital bill and they' re privately insured or
they' re paying a p ortion of it themselves, I don't think
they have any idea the amount of c harity care o f th ose
people that w alk i nto the ER, or walk into the hospital,
because the hospital is obligated, through their mission
statement to serve. And somewhere between 32 and 40 percent
of all billable charges by the hospitals in this state are
written off. And I don ' t t hink the average patient
u nderstands t ha t . But i t e xp l a i n s ve r y cl ea r l y w h y y o u r
charges are here, because those people that have the ability
to pay are having to pay that 32-40 percent.

BRAD SHER: Y e ah . We, a s you al l know , w e h ave a whac ked
out reimbursement system in this c ountry. I mean,
i t ' s ­ -because of Medicare, Medicaid, the insurance system,
the whole thing is really squirrely. A nd you know, it' s
l i k e t r y i n g t o ex p l a i n ai r l i ne p r i c i ng , t ha t ' s wh a t I a l way s
akin it to. You get a­-one day it's $1,000 to go somewhere,
and one day it's S200. I mean, you just can't figure it
out. I do think what is concerning people is, healthcare is
expensive. It is expensive to do a CT scan, and GI series,
and maintain a trauma center, and do mental health, and all
that other kind of stuff. There's a lot of labor involved,
there's a lot of technology and so forth. We have hi gh
expectatrons of s ervice, and low expectations of payment.
A nd that's what we' re all struggling with, as you know i n
this commrttee.

SENATOR JENSEN: Thank you. Any other questions? Thank you
f or y o u r t e st i m o n y .

BRAD SHER: Th a n k y ou .

SENATOR JENSEN: Anyone else in opposition? Is there anyone
else to speak in opposition after Mr. Sorensen? Any neutral
testimony? Thank you.

RON SORENSEN: (Exhibit 5) Good afternoon, Senator Jensen
and members of the Health and Human Services Committee. My
name is Ron So rensen, S-o-r-e-n-s-e-n. I 'm the deputy
administrator in the Division of Behavioral Health Services
withrn the Department of Health and Human Services, and I'm
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here to testify in opposition to LB 204. Sect ion 1 of
LB 204 pe rtains to the purchase of me dical care for
individuals being held in jails and corrections, and that' s
not the focus of my testimony. I'm testifying really in
relation to Sections 2, 3, and 4 of LB 204, which pertain to
the purchase of medical services for persons being held in
emergency custody under the Mental Health Commitment Act.
Currently, the reimbursement rate pr ovided for emergency
custody only pays for the holding and emergency treatment
associated with mental health services. The language of the
bill would expand the responsibility to pay for the cost of
other me dical services not a ssociated with behavioral
issues. It's impossible to estimate what this cost could
be, but it c ould be substantial, and could possibly draw
funding away from badly needed mental health services.
While Section 71-919 in dicates that the c ounties are
responsible for the costs of emergency care, the state pays
the majority of the costs for emergency custody care. Funds
are provided to the regions which are then responsible for
purchasing these services from service providers such as
hospitals. Although each region pays for these services
differently, the rates paid are below Medicaid rates. T he
bill would require the providers of emergency custody
s ervices to be reimbursed at M edicaid rates. In thos e
regions where the D ivision of Behavioral Health Services
pays a daily rate, that rate includes the cost of physician
care. B y adopting Medicaid rates, this bill would increase
the cost of the daily rate paid to the hospital and wo uld
add a d aily physician rate on top of the hospital rate.
LB 204 does not indicate who i s re sponsible for these
increased cost, but i t se ems likely the counties will be
looking to the state for funding those services. In other
regions, emergency custody services operate on what we call
a "capacity contract" basis, with regions and providers
having a s e t am ount of funding for the year to serve all
persons who need the service. T his method of payment is
critical to main taining access to these se rvices,
particularly in more sparsely populated areas or wh ere
demand for services fluctuates. Unless a significant amount
of funding is added to pay for this cost increase, it will
reduce the capacity of these emergency custody facilities to
serve people. The lack of capacity will translate into law
enforcement officers having no p lace to t ake people in
crisis. T he Division of Behavioral Health Services and



Transcript Prepared by the Clerk of the Legislature
Transcriber's Office

Committee on Health and
H uman Serv i c e s
J anuary 2 6 , 20 0 5
Page 67

LB 204

Medicaid are working together as a result of LB 1083 and the
behavioral health reform, to integrate service definitions
and develop more effective payment rate strategies. Thes e
strategies will provide more flexibility in meeting consumer
needs and ensuring provides are paid appropriate rates for
ser:ices. I'd also like to add that we were n ot as ked to
prepare a f iscal note for this bill, but we have started
preparing some c ost estimates, and if it would be
appropriate, we wo uld s ubmit that to you. And so, with
t hat , I t han k y o u f o r y o ur t i me , an d wou l d b e hap py t o
a nswer any q u e s t i o n s .

SENATOR JENSEN: Than k you , R on. Any questions for
Mr. Sorensen from the committee? I don't see any. Thank
y ou ver y much .

RON SORENSEN: Okay, thank you.

SENATOR JENSEN: Anyone else in opposition? Anyone in a
neutral capacity? Senator Thompson, do you wish to close?

SENATOR THOMPSON: Yes, thank you, Mr. Chairman. First of
all, Senator Erdman, to answer your question. This amends
the section of law that deals with cities and counties, so
it does not ge t to the is sue of­-I don't know how this
impacts the Department of Correctional Services, although I
can tell you that, in our budget review, the medical costs
that have been saved there, in the­ -I mean, it's just night.
and day, from an appropriations perspective, because they' ve
now got a b ility to deal with those costs. Just to get to
the basic issues here, I think quite frankly I will say this
bill was brought to me by Lancaster County, so­- and t h i s
isn't the f irst time I' ve brought this bill for them. But
the issues apply statewide. And I think the arguments have
been made. They' ve been made by Mr. Sher and Senator
Stuthman, I think you made the same point, and others, that
the people who are paying that retail price are the one who
are paying for all of the other charity cases, you sai d,
Senator Byars. The counties are in the position where they
pay retail price. They' re at the mercy of the providers, an
example of Mr. Sher negotiating with them on wha t th ey' re
going to p ay. So everything that this comes down to is
who's getting screwed in this deal. I mean, that's it. So
if you believe that a governmental subdivision, who's caring
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for people that are largely the uninsured, who are largely
people w ho wou l d qu al i f y fo r Med i c a i d i f t hey we r e n ' t i n
t hei r cu s t o d y ­-whether that should be the rate that they get
to pay from their taxpayers' dollars, or wh ether the
counties have to continue to subsidize disproportionately,
because their retail payers, unless they' re lucky enough to
convince a ho spital­-and I could just say that­ -Brad Sher
and I, we' ve had many conversations and been on ma ny
committees, and boy, he'd be a tough negotiator to go up
against, would just be my guess. He 's good . But the
counties are literally at the mercy of what the providers
want to do. So this is a governmental issue. Should t he
counties have to p a y re tail? Do they have to pay that
sticker price that the private pays­ - they' re pay i n g h i ghe r
than private pays, if they can't get them to pay it.
T hey' re higher than private pay. Be very, very clear. An d
I think, Senator Cunningham, you brought it up. And the
question comes up year after year, well, why don't you
negotiate? Well, I wouldn't be sitting here with a bill if
this problem was worked out. I don't think it can be worked
o ut b y j u st say i ng , we l l , l e t ev e ry b o d y s i t d own and
eventually, you know, Kum Ba Yah, and everybody's going to
be happy and walk away. They' re not. This is about what is
a ppropriate for a go vernmental subdivision to pay f or
people, if they weren't in their custody, would be Medicaid
eligible. And the qu estion came up about general
assistance. I can tell you­- and I ' m way l o n g f r o m c oun t y
government, but one of the things our ge neral assistance
director did was, w e made su re if they were Medicaid
eligible and we were paying that freight for them, that we
got them eligible. I m ean, that's what that person does.
We try to get these people eligible. Mr. Sher said that
they bill 60 percent­-their costs are 60 percent of what
they bill. Well, what they bill technically, without this
law, is what counties would have to pay. And therefore,
county government is paying for all the other charity care.
It's how you want t o sl ice the pie, and who gets stuck
holding the bag. On this case, it's property tax. So I
think it's reasonable. Y our question about whether people
a re i n s u r ed , y o u k n o w­-back 20 y e ar s ag o when I w a s on t he
county board, you p robably had more insured people in the
county Sails. Few e r people are i nsured. I agr ee
100 percent with Mr . Sher and th e pe ople who testified.
This is a bigger problem than all o f us. I mean , the



Transcript Prepared by the Clerk of the Legislature
Transcriber's Office

Committe e o n H e a l t h and
Human S erv i c e s
January 2 6 , 20 05
Page 69

LB 204

medical billing is way out of whack. But the question that
this bill raises is, is it appropriate for county government
to be l eft i n t he situation of paying the highest price?
And if you think that should come down to county government,
county taxpayers, paying for all the indigent care, then
leave it the way it is. It is not working by just letting
he system go; it's putting a disproportionate share on the
county government. And as far as the issues that were
brought up bi the department, we' re­-as we read this b ill,
this was dealing with the county costs­ -we' ll clarify that.
This is kind of news to us, so we' ll work with that and get
b ack t o y o u o n i t . Th ank you .

SENATOR JENSEN: Thank you. Senator, is this the identical
bill that was heard in Judiciary last year?

SENATOR THOMPSON: Yes, except for this new section that the
department . . .

S ENATOR JENSEN: D i d i t ge t o ut o f co m mi tt e e ?

SENATOR THOMPSON: No . It w as heard fairly late in the
session. Generally speaking, these bills­-if you want my
a dvice ­ -is that county government doesn't have the horses to
be able to pull this bill. And it's because of the "who
pays?" issue. And so the decision is, do you want county
government to try and manage how in the heck they' re going
to cont' nue to pay t hese kind of bills when they have no
ability to negotiate? I mean, they are required to pay. In
fact, if you talk to people who work with government, we' re
the best payor and the fastest payor out there for these
kinds of things. Now whe n y o u g et into s ome of our
programs, I th ink it slows down, but at least when I was a
county commissioner, they always thanked us for our pr ompt
p ayment . So , yo u k now ­ -within 30 days. N o w maybe other
counties jerk them around, but this is j ust p art of the
bigger problem. The dumping issue that they' re worried
about ­ -I mean, people are placed where t hey' re placed.
They' re under the Board of Health and doctors, and where
they go from there­ - i t i sn ' t l i k e y ou c a n p u l l up a n d n o body
ever checks in again. There are processes there, that we
put in p lace. So I just think this is in fairness to the
count i e s . So , t h ank y ou .
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S ENATOR JENSEN: Thank yo u. Any ques tions from t h e
committee? Thank you for your testimony.

SENATOR THOMPSON: Thank you.

SENATOR JENSEN: That will close the hearing on LB 204,
and to open on LB 258. I believe Jessica is here to ope n
f or Sena to r B u rl i ng .

LB 2 58

JESSICA WATSON: (Exhibit I) Thank you, Senator Jensen and
members of the Health and Human Services Committee. My name
is Jessica Watson, W-a-t-s-o-n, and I'm the legislative aide
to Sena tor Carroll Burling, who represent s t h e
33rd Legislative District. Senator Burling couldn't be with
us today; he is on his way t o a speedy recovery from
bronchitis, and he a sked me to respectfully request that
you' re very nice to me, because I'm really nervous. LB 258
was originally brought to Senator Burling's attention by
Adams County officials, some of whom you will hear testimony
from today. T hi s bill deals with county a ssistance to
individuals when they rel ocate across county lines.
Currently, if a person relocates, their new county is able
to bill their previous county for r eimbursement of any
general and medical assistance paid. So if a resident from
Adam's County moves to Lancaster County, Lancaster County
can l eg a l l y b i l l Ada ms County fo r a l l g en er a l a nd me d i c al
assistance expenses, even if L ancaster County provides
assistance at a hi gher level, or prov ides different
benefits. And so the problem with this is that not every
county offers the same kind of assistance, and they d on' t
offer assistance at the same levels. LB 258 would prevent
the new, receiving county from billing the p revious or
sending county for the following: Benefits that are not
avai l a b l e i n t he or i g i n a l co u n t y , and a h i g he r l eve l o f
assistance th an is av ailable in th e or iginal county.
Essentially, LB 258 would make it so that t he previous
sending county, or the county of legal settlement can only
be billed for the assistance they offer. It doesn't limit
the assistance that is available to recipients, but clearly
designates where the payment for that assistance comes from.
The fiscal note lists no sp ecific impact o n the state,
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a l t h oug h i t me nt i o ns t h at i t may sav e t he cou n t i e s s o me
money in i ndividual cases. Sena tor Burling introduced
simi l a r l e g i sl at i on l a st y ea r , as you m i g h t re member. He ' s
worked wi t h NAC O t o f i nd a l t e r na t i v e so l u t i o n s a n d i s v er y
willing to negotiate any committee ideas or ame ndments
o f f e r ed . Any qu est i on s ?

SENATOR JENSEN: Thank you, Jessica. Any questions? Yes?

SENATOR BYARS: You know, m y le gislative aide appeared
before the Insurance and Banking Committee a couple of weeks
ago, and they have a rule in that committee that you ca n' t
ask a legislative aide questions.

JESSICA WATSON: I heard a rumor of that rule. (Laughter)

SENATOR JOHNSON: Ha ve you gotten the tar and feathers off
o f he r y e t ? (La u g h t e r)

SENATOR BYARS: But Jessica, thank God we don't have t h at
r u le . ( Lau g h t e r )

SENATOR JENSEN: Senator Stuthman?

SENATOR STUTHMAN: Thank yo u, Se nator Jensen. It ' s
realistically not a question, but since I am the cosponsor
of this bill, I would like to just mention why this bill is
coming up, and what are some of the problems with what is
going on i n t he commun i t i es r i gh t n ow , i n t h e co u n t i es .
There seem to be pe ople that are receiving general
assistance, they get into one county, they establish a
settlement there, they find out which county pays more for
certain general assistance, they go to th a t c ounty to
receive that, and then it's billed to the other county. W e
had the same instance in the county where I worked, because
we were billed a higher rate than what our county paid, and
that is what w e felt wasn't the right thing to do. Where
t hey o r i g i n a l l y e st a b l i sh e d t h e i r r es i d e n ce , t h a t sh o u l d be
the county's level of funding. Not at a higher rate at some
other counties, because there a network of people on general
assistance that use the system, and that is the reason why
th s is here. Tha t's the reason w hy this bi ll is here .
T hank y o u .
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SENATOR JENSEN: A n d t ha n k yo u , Jes s i ca .

J ESSICA WATSON: Tha n k you .

SENATOR JENSEN: You are free to go. (Laughter) May I have
he next proponent, please, in support?

CHRISELLA LE W IS : (Exh ibit 2) I have copies o f my
testimony. My name is Chrisella Lewis. I'm county clerk in
Adams County, Hastings, Nebraska. Adams County is a member
of the Nebraska Association of County Officials, and it is
my understanding NACO has t aken a pos ition to support
LB 258. Se nator Jensen and members of the Health and Human
Services Committee, 57 counties in Nebraska contract with
the De partment of H ealth and H uman Services for t he
administration of t heir cou nty medical and gene ral
assis t a nce p r og r ams . Thirty-six co unties retain
responsibility for administering their own programs. I t is
t he r es p o n s i b i l i t y o f al l cou nt i es t o p r ov i d e g e ne r a l
assistance to all poor persons in the county who m eet t he
requirements set out in statute and are eligible, based on
standards set by the county boards in each county. Most
counties use the guidelines developed jointly by NACO and
HHS staff several years ago. However, the c riteria for
eligibility and the dollar amount of the assistance varies
from county to county. Currently, the way the statute reads
regarding determination of legal settlement is " Once a
person obtains assistance in any county in the state, they
remain an obligation to that county, wherever they receive
assistance in the s tate. By striking the language in
Section 2 of 68-115 and adding new language as Section 5,
individuals would become residents of the county they move
to after residing there six months. Prior to that time, any
a ssistance received in the new county would be paid at t h e
previous county of residence rates, based on conferring with
that county. I beli eve last year there was testimony in
o pposi t i o n t o t he bi l l , t ha t f el t t h at some i nd i v i dua l s
would be d enied services for six months, however, this is
not the case. This bill only changes the length of ti me
that the former resident county is responsible for those
services. If t he individual remains in the ne w cou nty
longer than six months, they would become residents of the
new county. One of the arguments posed in opposition last
year was that individuals needing medical assistance would
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travel to the larger county solely for the medical benefits.
f you would stop t o co nsider the type of individuals

needing this kind of assistance, they are not necessarily
those individuals who would have the economic means to
relocate solely for better medical assistance. I don ' t
believe that the opposition was able to statistically
substantiate this claim last year. I realize that benefits
in larger counties are probably greater than those available
in smaller counties, but you need to consider the fact that
they also have bigger resources to draw on to enable greater
b enef i t s t o t he m e d i c a l ly ne e dy. Th i s i s de f i n i t el y an
unfair advantage to the smaller resident counties, who must
pay for benefits approved by another county granting the
assistance. County burials are currently being handled in
that manner, as the county of residence of the deceased is
the county that receives the request for the assistance and
makes the determination as to eligibility. The re i s no
reason why requests for rent, medical, or transportation
assistance can't be made in the same manner. The per son
making the request would not be inconvenienced, especially
with the electronic age w e live i n to day, with the
conveniences of e-mail and fax machines. It makes it very
d i f f i cu l t f or cou nt i es t o bu dg et ex pe n se s f or g e ner a l
assistance when other counties approve assistance payments
based on their guidelines and ra tes, and th en bi ll th e
resident county for the assistance granted. I have heard of
some counties who provide just enough money for gas or
repairs to people in need so they will move on t o another
county or state, thereby removing them from their county and
qualifying for general assistance. R ecently we had a
situation in Adams County where a person had been on f ood
stamps for three months in a neighboring county and then
transported to Crossroads in Hastings, where he eventually
established residency in A dams County and now is their
responsibility, not only for general assistance, but a lso
for services at the Hastings Regional Center. Perhaps this
problem will correct itself as the mental health reform bill
establishes more co mmunity-based services. Last year
opponents to t his b ill testified that they have many
nonresident persons receiving medical assistance through
their county GA program, since their community has a lot of
advanced medical treatments available, and they did not want
to be held responsible for paying these costs. I say if
they are the c ounty granting the assistance under their
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guidelines and eligibility requirements without contacting
the resident county, then they should be held accountable
for the costs. Our GA administrator in the Department of
Health and Human Services has told me that under Adams
County's guidelines, individuals will qualify for Medicaid
assistance at the st ate level, if t hey h ave c ostly,
life-threatening medical needs. M y personal thoughts are
that the whole general assistance program needs to be run by
the state. I don 't see, with federal and state welfare
programs available to all citizens of the state, the n eed
f o r t h e coun t y t o h ave any i nvo l ve ment i n g ene r a l
assistance. These statutes were written decades ago, when
the counties had p oor farms and institutions for indigent
persons. The only thing that county general assistance does
for people today is to confuse them, because they don't know
what agency they are to apply for whatever assistance they
need. I wou l d l i k e t o a dd i n c l os i n g t h a t op p onent s t o
LB 258 will tell you that if assistance is granted to a n
i ndi v i d ua l who i s a no nr e si d e n t , t he r es i d e n t c o u n t y o n l y
has to reimburse in the amount that would have been granted
by the resident county. If you look at the statutes, the
resident county is required to b e responsible for all
assistance that has been granted, the way they are currently
written. It does not state that the county only pays based
on their guidelines. If the resident county will only pay
for half the assistance provided, based on their guidelines,
who pays the rest? Based on this information and these
reasons, I am asking you to support LB 258 and move i t to
the floor of the Legislature and help counties get a better
handle on their budgets and general assistance expenses.
And I'd be willing to answer any questions, if the committee
has any .

SENATOR JENSEN: Thanks, Chrisella. Any questions from the
committee? I don't see any. Thank you for your testimony.

CHRISELLA LEWIS: Tha n k y ou .

SENATOR JENSEN: Next testifier in support?

BETH BAZYN FERRELL: Good afternoon, Chairman Jensen,
members of the committee. For the record, my name is Beth
Bazyn, B-a-z-y-n Ferrell, F-e-r-r-e-1-1. I 'm assistant
legal co unsel for the N ebraska Association of C ounty
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O fficials. We ' re appearing in support of th e bill ,
particularly in support of the concept of looking at the
general assistance programs and trying to determine how best
to address it. We worked with Senator Burling and his staff
on this bill over the course of t he su mmer, and we had
contact with some other states to look at how they handled
this process. In Alaska and Maryland, the state handles the
program. They finance it themselves. In Virginia, some of
the services are provided by the st ate, but they are
administered by the county on the state's behalf. Now, that
would be great. We would love to have the state do that for
us, and get out of the general assistance field altogether.
Realistically, I don 't know if that's necessarily a
possibility, but, you know, it is that way in at least some
other states. A couple of other examples where the counties
a re responsible for i t ­-in Nevada they look at residency
with an eye on intent to reside. If it can be shown that a
person resides physically, or they intend to reside in a
county, then that county becomes responsible for providing
assistance. The ind ividual is responsible for providing
information to the county board about d etermining their
intent to reside in a county. Now that may or may not be a
good standard; it would be easy to sort of pass the b uck,
and pass an i ndividual back and forth, because they don' t
intend to reside in our county, but maybe they intend to
reside in y ours. An example of another state; in North
Dakota there is a limit on what each county appropriates for
general assistance, and once that is met, that's sort of the
standard for what's available. And that's only used a s a
s topgao , un t i l t he i nd i v i du al can be co m e el i g i b l e f or
Medicaid, or establish their eligibility for food stamps, or
whatever the case might be. We look forward to working with
Senator Burling and his staff to help figure out what we can
do to make t.his situation better, to resolve it hopefully in
a way that will b enefit all of the counties that are
invo' ved. I would be happy to take any questions.

SENATOR JENSEN: Thank you. Are there any questions from
the committee?

SENATOR JOHNSON: One quick question.

SENATOR JENSEN: Yes , Sen at o r J oh ns o n .
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SENATOR JOHNSON: If you were coming from another state, are
there counties where it 's a dvantageous to move into and
other s t h a t yo u w o u l d w a n t t o av o i d ?

BETH FERRELL: Ane cdotally there is. I don ' t know th at
there is any hard evidence that there is, but Kimball being
the Greyhound stop, certainly there are a l ot of stories
about that kind of thing.

SENATOR JOHNSON: Okay, thanks.

SENATOR ERDMAN: Was a Greyhound stop.

BETH FERRELL: Ri gh t .

SENATOR JENSEN: Any other questions? Yes, Senator Byars?

SENATOR BYARS: Ju st a couple of comments. I don't think,
for those of you that can remember back, not that many years
ago­ -a little over 20­-when we were dealing with the same
issue of Medicaid, and when the counties were picking up the
Medicaid share instead of the state. And we had an issue in
Gage County, where with Beatrice Developmental Center, as
young people were moved into the institution by their
parents. Gage County became their county of residence, and
the county was o bligated to pa y f o r that p ortion of
Medica id , and t h i s i s no t u nl i ke t ha t . And as I ' m hea r i n g
these arguments on these last several bills, we all know
what the situation is with La ncaster County relative to
pulling their funding on DD, on the 10 percent that they
have obligated themselves over the years, and so it's an
issue we have to deal with. And I guess it comes t o the
point of wh ere is it tha t t he st ate i s obligated for
everything, and what is the responsibility of the c ounties
to their citizens, the cities to their citizens? And it' s
very easy to come to us and say, pay for all o f it . It
comes ou. of a different pot, but the citizens of the state
of Nebraska are still paying for it, just paying for it in a
dif erent way. But it seems to be the tenor of the day that
the state accept the re sponsibility for paying for
everyth ng. That do e s tr ouble me so mewhat about t he
obl i g a t i o ns o f l oc al g ove r n ment. By t he way , d i d I
m iss . . . d i d you t a ke a po s i t i on on LB 2 0 4 ?
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BETH FERRELL: Yes, we did. We supported that bill.

SENATOR BYARS: Tha n k y ou .

SENATOR JENSEN: Any other questions? Thank you for your
testimony. Anyone else wish to testify in support? Anyo ne
.n opposition? How man y others wish to testify on this
b i l l ? One , t wo , t h a n k you .

KERRY EAGAN: (Exhibit 3) Good a fternoon again, Senator
Jensen and members of the committee, and Jeffery Santema. I
always thought it was Jeff Santema, but I guess your name is
Jeffery, so g ood a fternoon, Jeffery. I ' m handing out a
letter that will summarize most of my testimony, so I' ll try
to be very brief, and maybe I can spend more of my tim e
answering specific questions, if any questions come to mind.
The primary concern that Lancaster County would have with
this bill is that it is a shift of the responsibilities of
one county to another, and I think the bigger counties,
where costs are higher, medical expenses are higher, living
costs are higher, food costs are higher, are going to have
general assistance plans that probably provide benefits at a
higher level. However, you have to remember that general
assistance is no t a get-rich program. It's a program of
last resort, intended to maintain a minimum level of h uman
decency. So we' re not out there creating benefits with the
intent of outdoing another place or attracting other people
to come and get rich off our wonderful general assistance
program; in fact, it's just the opposite. It's a program of
l ast resort, and it's intended to be there, as long as th e
counties are going to ha ve responsibility for general
a ssistance. E ach county can have its own p lan, and i t
s ounds l i ke t he r e ' s ­ -I think the statistic was 56 counties
have the Health and Human Services plan. But you have t he
possibility that you can have 93 separate plans for general
assist. ance, which means there can be di fferent levels of
service and entitlement. And if this bill passes, counties
are going to have the incentive to provide even less, to not
take care of the minimum needs of their own ci tizens, and
literally force them to go to another county to get basic
human needs taken care o f that fo r s ome r eason aren' t
covered under another program. We think that's an unfair
shi f t . Wi t h r ega r d t o med i ca l , spe ci f i ca l l y , i n t he
Lancaster County plan, if a person enters Lancaster County
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from another county with the specific intent of ge tting
medical general assistance, we deny it. And that's right in
the plan, that if you come here just for that purpose, it is
denied. The onl y medical that we do provide is for a
life-threatening injury. You' re involved in an a utomobile
crash or s omething to t hat e ffect; you n eed immediate
medical assistance. That's what our p lan p rovides for,
because it's a program of last resort, again. We' re not
d angling a carrot or enticing other people to come to ge t
medical care here; it's just not the intent of the plan.
It' s, again, a last resort. I have n't heard any r e al
statistics; I t h ink a lo t of the evidence is anecdotally
t.hat we' re breaking the accounts of o ther counties, but
we' re not doing that. And I would like to see some specific
statistics. We ' re just asking other counties to pay for
their residents, because by statute, they are responsible.
There has been one case I'd just provide, to the county that
I' ve been involved with. I am th e hearing officer for
Lancaster County, so I hear al l th e general assistance
appeals, where our case workers have denied them. We had a
case where a Dawson County resident came to Lancaster County
for the specific purpose of getting alcohol and drug
treatment, and then applied for g eneral assistance and
wanted all of his day-to-day medical care p aid f or by
Lancaster County. And we denied the request. Instead we
said, let's work together with Dawson County, that if t hey
want their resident to stay in Lancaster County, then they
need to address their medical needs that they' ve raised in
that application and apply it. We were perfectly willing to
let the person stay in the county, of course. You can' t
order someone to mo ve, although u nder the exist ing
legislation now , i f we pr ovide assistance to a nother
resident, we can call that county and say, come get your
resident, and get h im o u t o f our county, which we don' t
think is very civilized. So we would like to work together
with t.he other counties. But what we don't want to see is a
shift from the o bligations of other counties to Lancaster
County, and that's going to be the primary effect of LB 258,
that their residents become ou r residents. That ' s
aggravated by t he fa c t that the time that the person is
receiving general assistance, no longer tolls the residency
sta t u t e , I g ues s ; o t he r wi s e, you wo u l d n eed t o be i n a
county continuously for a year. You don't count if y ou' re
i n a p e na l i ns t i t ut i o n o r a m e n t a l i ns t i t u t i on , o r r ece i v i ng



Transcript Prepared by the Clerk of the Legislature
Transcriber's Office

Committee on Health and
H uman Serv i c e s
J anuary 2 6, 2 005
Page 79

LB 258

public assistance, as p art of that process. Th is bill,
LB 258, would remove that, and so the person could come from
another county, we pay for t heir general assistance, we
don't get reimbursed from the other county, a nd t he n t hey
establish residency in ou r county. And as long as the
counties are going to be primarily responsible for general
assistance, we t hink each individual county needs to be
responsible for its residents. If that means paying at a
slightly hiaher rate, because we' ve provided assistance to
one of their residents, we think that's fair. So I'd answer
a ny que s t i o ns .

S ENATOR JENSEN: Thank yo u. Any questions from t h e
committee? How close do you check on residency? I mean,
there's that six-month window oz time limit. D o you ask
t hem, o r . .

KERRY EAGAN: Yes, we check very closely on residency, and
we work with Health and Human Services in that r egard,
because there's often information that they have to help us
establish that. In some cases it gets v ery c onfusing,
because people might be m oving from county to county,
usually in the context of receiving treatment at a specific
type of facility; it's usually an in-patient drug treatment
program or something like that. So it doe s ge t v ery
complicated. We had one where the person had moved away,
that came to our county from another county, stayed here for
over a year, then moved back to the county of residence and
stayed for 11 months and 20 days­-just short of a year­ -but
it didn't change residency back, and we ended up absorbing
the cost on that one, which was quite high. But we do, we
check very closely. We try to know where every person is
f rom.

SENATOR JENSEN: Okay , th ank you. Any other questions?
Thank you for your testimony.

KERRY EAGAN: Tha n k y o u , Se n a to r .

SENATOR JENSEN: Anyone else in opposition, please?

J OE KOHOUT: (E xhibit 4) Chairman Jensen, members of th e
committ.ee, my name i s J oe Kohout, K-o-h-o-u t, appearing
today on behalf of Douglas County, Nebraska, obviously for
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the similar reasons that Mr. Eagan just laid out very
succinctly. We also op pose LB 258. We had Ms. Kristen
Lynch here for a while; you may have seen her and she was
prepared to testify on this, but due to the hour was unable
to do so. I would avail myself to any questions, but she is
much more familiar with this than I, so the question would
be bounced back t o he r , an y w ay . So . . .

SENATOR JENSEN: Any questions? Seeing none, thank you for
your testimony. Next testifier, and I believe, last
t es t i f i e r ?

REBECCA GOULD: (Ex hi b i t 5) Go o d a f t e r n o on , Mr . Cha i r m a n,
members of the committee. My name is Rebecca Gould, and I'm
a staff attorney at the Nebraska Appleseed Center for Law in
the Public Interest. Nebraska Appleseed is committed to
protecting the rights of low income families and children in
Nebraska. As part of our work, we track policy changes to
welfare programs such as the general assistance. And I'm
here today to speak in opposition to LB 258. County general
assistance programs are the last line o f de fense for
hundreds of low i ncome Nebraskans who g enerally do not
qualify for Medicaid or ADC because they' re not aged, blind,
or disabled, or they do not have dependent children. T he
income guideline for most general assistance programs is set
at 50 percent of the federal poverty level, which is
approximately 54,600 a year, or $388 a month for a household
of one. For Nebraskans this poor, general assistance
provides help with rent, utilities, and m edical care.
LB 258, if p assed, would cr eate large h oles in this
essential safety-net program. This leg islation would
restrict access to medically necessary services for many
Nebraskans, and especially those in rural communities, which
are generally less likely to provide specialized medical
care. U nder the current system, the county of l egal
settlement is o bligated to c over the c ost of me dical
treatment, no matter where the treatment is provided within
the state. LB 258 does nothing to limit the needs for these
medical services; it s imply shifts the cost of that care
from one county to another. All of Nebraska's counties are
facing strained county budgets, due t o t he ec onomic
down urn. Our concern is that if all the costs are shifted
to a few counties, those counties will no longer be able to
provide quality care to anyone. It is important to remember
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w hen we' re talking about healthcare where the n eed f or
services does not go away, simply because a program stops
providing care. Without general assistance funds to pay for
care, Nebraskans would no longer be able to seek
preventative treatments and w ill forego care until their
condition is so serious they must v isit emergency rooms.
This results in higher costs for care and will need to local
property taxpayers, hospitals, and clinics absorbing these
costs. We also have serious legal concerns about t his
legislation. In a ll federal public benefits programs, the
United States Supreme Court has established that states are
prohibited from creating requirements that restrict or limit
benefits for people who choose to move to another state. A
number of states and federal circuit courts have looked at
these issues on an intrastate basis, as well, and have found
limiting benefits, based on a person's county of origin, to
be an unconstitutional restraint, on the r ight to travel.
What LB 258 seeks to do is to restrict general assistance
benefits, based on a per son's county of or igin, and
therefore, could be subject to a constitutional challenge.
Nebraska should be proud that it has created a system that
ensures the poorest of the poor can receive help when they
have nowhere else to turn. LB 258 would be the first step
in destroying that system, and therefore we ask that this
committee not advance LB 258. And I'd be happy to take any
q uest i o n s .

SENATOR JENSEN: Than k y o u f o r your t estimony. Any
questions from the committee? Yes, Senator Stuthman?

SENATOR STUTHMAN: Thank you, Senator Jensen. Rebecca, the
people that are on general assistance, how long do they stay
on general assistance? Are they on it for years, or months,
or what have you found, with your operation?

REBECCA GOULD: The clients that we' ve worked with, for the
most part, are not on general assistance for a terribly long
period of time. It's usually people who ar e eit her in
transition to be getting to a point where they will qualify
for Medicaid, for example. May b e t hey' re applying for
disability benefits, or they are people who have just come
out of prison and are transitioning back into the community.
And so they' re on for a period o f time u ntil they g et
employment, and then go off. The income guideline for this
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program is so low; if you get a part-time job you' re going
to be taken off the program. So most people are not on for
very long, and again, as the members of the counties told
you, the benefits packages are very limited. N obody is
living comfort. ably off of general assistance benefits by any
means.

SENATOR STUTHMAN: Tha n k y ou .

REBECCA GOULD: Um-hum.

SENATOR JENSEN: Ye s , Se n a t o r Er d man?

SENATOR ERDNAN: Rebecca, thank you for y our t estimony.
Based on your testimony and the Supreme Court rulings, it
would appear that Nevada has an unconstitutional law. Do
you know any t h i n g a b ou t t h at ?

REBECCA GOULD: I don 't know the details of Nevada's law,
and again, I t hink the concern is when you' re tying
b enef i t s ­ -what kinds of bene fits are goi ng t o be
a vai l a b l e ­ -to what county you come fr om or what county
you' re going to, you run the risk of restraining people' s
right to travel. And a case that sounds to be similar to
what migh t h a ppen her e woul d b e d e a l i n g w i t h C a l i f or ni a , and
this is o n an interstate basis. But right after the TANF
program went into effect, California wanted to re strict
benefits for people coming into the state of California, to
what they would have received in the state that t hey were
coming from. And tha t law was struck down by the United
States Supreme Court. And I think what we' re talking about
here is something very similar, where Lancaster County could
say, well, we' re not going to get reimbursed from your
county of legal settlement for these services, so if you' re
coming from that county, we' re only going to provide you the
services that they provide. And in that kind of a
situation, it s ounds very much l ike what h appened in
California. And we would h ave the same kinds of legal
concerns .

SENATOR JENSEN: Thank you, Rebecca. Any que stions? I
d on' t see any m o r e. Thank you . Any n e u t r a l t e st i m o ny ? I f
not, that will close the hearing on LB 258, a nd h e a r in g s
for this afternoon.


